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YOU CAN’T OVERRATE THE VALUE OF 


The greatest skill in any field is but 
outward evidence of the highest mea- 
sure of control. 

It follows naturally, therefore, that 
the modernly equipped U. D. labora- 
tories should operate under one of the 
most stringent and efficient systems of 
quality control employed in the produc- 
tion of fine pharmaceuticals. Based on 
practical experience, and developed 
over a long period of years, this system 
is supervised by the competent Formula 
Control Committee of doctors, chemists 
and pharmacists. Notwithstanding all 
the earlier safety measures applied in 
the development process, every formula 


under the famous U. D. label is finally 
subjected to the professional scrutiny 
of this Committee and must meet this 
group’s exacting standards. 

Such measures as these account for 
the confidence accorded U. D. prepara- 
tions by doctors throughout the country. 
In your own neighborhood, a conve- 
nient Rexall Drug Store provides you 
and your patients with skilful, econom- 
ical prescription service . . . using the 
pharmaceuticals you specify. 


U. D. STARZIN . . . An essentially stainless coal tar 
ointment, highly effective in the treatment of eczema. 


AVAILABLE AT ALL REXALL DRUG STORES 


UNITED DRUG COMPANY 
U. D. products are eoxalh PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 
available wherever Jeno Boston * St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 


you see this sign. 


Portland Pittsburgh Ft. Worth * Nottingham Toronto So. Africa 


UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE 
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BALYEAT 
HAY FEVER 48> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT F ALLERGIC DISEASES 


OSLER BUILDING::- 


OKLAHOMA CITY + OKLAHOMA 


The Troublesome Symptoms 
of the Climacteric 
wliwed witly 


24d ip hy 


Schieffelin Benzestro! Tablets: 


A new synthetic compound —not derived Potencies 0.5, 1.0, 2.0, 5.0 mg. 
from the stilbenes—with marked estrogenic Bottles of 50, 100, 1000. 


tory estrogen. 
whether administered orally or parenter- 
economical means of relieving the distress- 


ing symptoms that are of 


properties, Schieffelin Benzestrol appears 
to satisfy all requirements for a satisfac- 


Active, effective and ‘well 


ally, Schieffelin Benzestrol furnishes an 


x 


‘Schieffelin Benzestrol Vaginal Tablets: 


COOPER SQUARE NEW YORK 3, N.Y. 


Potency of 5.0 mg. 2g ce. 
Rubber capped multiple dose vial. 


Potency of 0.5 mg. 
Bottles of 100. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
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Easily calculated... quickly pre- 
pared.1 fl. oz. Biolac to fi. ox 
water per pound of body weight. 
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Even under the handicaps of travel or vacation accommo- 
datioris, a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 
@according to the physician’s directions. The simplicity of 
v4 preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. ey 
In addition to safety and simplicity of preparation, Biolac 
formulas provide complete nutrition when supplemented 
with vitamin C. No chance omission of needed vitamins, 
carbohydrates or iron can occur. Biolac simply and ‘safely 
affords nutritional elements for optimum health. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
3850 MADISON AVENUE + - NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate, Evaporated, homogenized, 
cand sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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SIMILAR TO HUMAN MILK 


We, 
SHY one pouND 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat 
is removed and to which has been added lactose, olive 
oil, coconut oil, corn oil, and fish liver oil concentrate. 


AMERICAN 
MEDICAL 


Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically 
and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


COLUMBUS 16, OHIO 


M&R DIETETIC LABORATORIES, 


. 
v 
y, 
J 


Vill THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Quick acting 
INSULIN 


dian physician now has three types of insulin 
available to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one —‘Wellcome’ 
Globin Insulin with Zinc—is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of ‘Wellcome’ Globin Insulin with 
Zine will control the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


Literature on request. 
BURROUGHS WELLCOME & CO. (U.S. A) INC. 9 & II EAST 41ST 


Intermediate 
acting 
GLOBIN 
INSULIN INSULIN 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
inl ce. 


‘Wellcome’ Trademark Registered & 


‘WELLCOME’ jj 


Globin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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What are the 
MAGIC WORDS?” 
No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

PHILIP MorRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved* definitely 
less irritating to the smoker’s nose and throat. 

Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP MorRIs. 

* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
r 
l 
PHILIP MorRIS & CO., LTD., ING. 
119 FIFTH AVENUE, N. Y¥. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend -COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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The coil spring in the rim of the “RAMSES"* Dia- 
i phragm is flexible in all Ss, permitting adjustment to 
muscular action. 


The spring used has sufficient tension to insure close contact 
with the vaginal walls duri 


The spring is covered with soft rubber tubing which serves to 
protect the patient against{iimdii@ spring pressure. Also pro- 
: F vides a wide unindented | of contact. 


Cutaway of “RAMSES” 
Diaphragm Rim. Note cushion 
of rubber tubing which protects 
against spring pressure: pro- view of “RAMSES” D. 
vides smooth unindented crea rere phragm Rim showing ¢ 
Of contact with vaginal walls. 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMS 
Diaphragm has the patented flexible cushioned rim. 


*The word “Ramses” is the registered trademark of Julius Schmid, Inc. 


divisi 

JULIUS SCHMID, INC. 
Established 1883 

423 West 55 St. New York 19, N. Y. 
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REG. U. 8. 


l N E R T I A of the sigmoid colon and rectum often leads to 
chronic delay in evacuation. “Habit time” is disrupted and the sense of well-being impaired. + Pet- 


rogalar disseminates unabsorbable fluid throughout the intestine, penetrating and softening hard, 
dry stools. It helps to restore normal fecal consistency and to establish comfortable, regular elimination 
without strain, urgency or irritation. + Petrogalar is a palatable, aqueous suspension of pure mineral 
oil, each 100 cc. of which contains 65 ce. pure mineral oil suspended in aqueous jelly. + Five types of 
Petrogalar are available in 16-ounce bottles for the individualized treatment of constipation. 


= Suspension 
Mineral 0 


REG. U. S. PAT. OFF. 
An aqueous suspension of pure mineral 
oil each 100 cc. of which contains 65 cc. 
pure mineral oil in an aqueous jelly. 


Helps Establish “Habit Time” 


WwYeETH INCORPORATED PHILADELPHIA 3 
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S-M-A* and mother’s milk are so alike 
| & that they may be used interchangeably... 


S-M-A fat, chemically and physically resembles human‘ milk fat. 
S-M-A has approximately the same curd tension as human milk. 
S-M-A is antirachitic and antispasmophilic. ence. 
S-M-A is derived from the milk of tuberculin-tested cows. Part of the butter- 
fat of this milk is replaced with animal and vegetable fats, including biologi- 


cally assayed cod liver oil. Milk sugar, vitarain A and D concentrates, caro- 
tene, thiamin hydrochloride, potassium chloride and iron are added. 


S. M. A. DIVISION e WYETH INCORPORATED e PHILADELPHIA 3 e PA. 


4 id S-M-A BREAST MILK 
= 
— Mothers simply add one measure of $-M-A Powder to one ounce of warm (previously boiled) water to make any quantity desired = 
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For HERNIA 


If Inoperable - Or When Operation 
Is To Be Delayed 
A 
SPENCER 


Will Give Safe, 
Comfortable Support 


Non-elastic. Will not yield un- 
der strain. No leather, metal or 
hard pads. 


The reason why Spencer Supports 
are so effective is this: Each Spen- 
cer Support is individually designed 
at our New Haven Plant after a de- 
scription of the patient’s body and 
posture has been recorded—and 15 
or more measurements have 
been taken. This assures the 
doctor that each patient will 
receive the proper design to 
aid his treatment; that the 
support will improve body 
mechanics and will fit with 
the precision and comfort 
necessary. Yet a Spencer 
costs little or no more than 
an ordinary support. 


At left: 

Spencer Abdominal Supporting Belts de- 
signed especially for man and woman pic- 
tured. Non-elastic. Instantly adjusted. Can 
not yield or slip. The weight of support is 
placed on the pelvic girdle, not on spine 
at or above lumbar region. 


After Herniotomy 


As a protection for the weakened abdominal wall, especially 
when patient is forced to return to work sooner than the doc- 
tor desires, a Spencer is helpful. Each Spencer is so designed 
as to permit exercise of abdominal muscles while providing 
adequate back and abdominal support. 


SPENCERS 
are also 
Individually 
Designed 


Fractured Vertebrae 
Protruding Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac or 
Lumbosacral Sprain 
Kyphosis Lordosis 
Scoliosis 
Osteoporosis 
Visceroptosis or 
Nephroptosis 
with Symptoms 


Prenatal-Postpartum 
Needs 


Obesity 
Postural Syndrome 


And for Patients 
Following ... 
Hysterectomy 

Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 

Cesarean Section 
Spinal Surgery 
Breast Supports 

are also 
Individually 

Designed for... 

Ptosed Breasts 
Mastitis Prenatal 
Nodules Nursing 

Prolapsed and 

Atrophic Breasts 

Stasis in Breast Tissues 
Following Breast Removal 


For further information, look in telephone book 
under Spencer corsetiere or write direct to us. 


SPENCE 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports | city ana state 


| MAY WE SEND YOU BOOKLET? 


| SPENCER INCORPORATED 

| 129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 

j In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer 

| Supports Aid the Doctor’s Treatment.” 


| Name M.D. 


| Street 


L-7-45 
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DOSAGE TABLE* 
INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (UNITS) REMARKS 
Serious Infections (staph- | (a) Intravenous drip: | 40,000 to | (a) Dissolve ¥ of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Intramuscularly: | 120,000 | cc. normal saline. 
P 20,000 | 10,000 to 20,000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to 
(c) Intramuscular drip | 120,000 (c) — ay dose in 250 cc, 
cr more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2 hr. or 40,000 to | Concentration for intramuscular 
pound injuries, osteomy-| 59909 20,000 every 4 hr. |} 190,000 | inj: 5000 U. per cc. normal 
elitis, etc. a intramuscularly or in- | or more | saline. 
Adults and children 10.000 | travenously. Larger Fer intravenous inj: 1000 to 
. doses may be neces- 5000 U. per ce. 
sary at times. Supplement with local treatment. 
20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
Gonorrhea muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice | 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to| Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra-| 300,000 | or longer. In a few cases the in- 
40,000 | muscularly travenous drip is more advan- 


tageous. 


*Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 


25:505, Dec., 1944. 
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Penicillin Calcium—Winthrop and Penicillin Sodium—Winthrop are available 
in vials (with rubber diaphragm stopper) of 100,000 and 200,000 Oxford Units. 


ACCEPTED 


AMERICA,’ 
MEDICAL 
|___ ASSN 
Council on Pharmacy 
ond Chenisry 


WINTHROP CHEMICAL COMPANY, 


NEW YORK 13, 


Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J, geet Journal of Pediatrics, 


INC. 


“WINDSOR, ONT. 
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| 
The natural vitamins A and D—de- 4 W 
rived exclusively from time-proved cod AP LE 
liver oil—are still provided in White’s (24 C SU s 
Cod Liver Oil Concentrate. 


is available in three convenient dosage forms—meet- 
ing the needs of every type of patient. As always, it is 


derived entirely from natural sources. Most economical. 


LIQUID CAPSULES TABLETS 


Council accepted; ethically promoted. 
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Epueprine preparations are particularly suitable for 
: topical application in the nose to relieve congestion, 
to maintain the patency of sinus openings, and to 
. facilitate breathing. Ciliary activity, with its rhythmic 
motion like that seen in a field of waving grain, is 
not impaired by the use of Ephedrine, nor does the 
drug interfere otherwise with local tissue response to 


infection. Numerous Ephedrine products by Lilly are 


available, including inhalants and aqueous dilutions. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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A CLINICAL-PATHOLOGICAL STUDY OF ERYTHROBLASTOSIS 
Howard C. Clark, M.D.* 


Wichita, Kansas 


The term erythroblastosis is used in referring to 
hydrops fetalis, icterus gravis and congenital anemia 
of the newborn. These diseases of the fetus have in 
common a varying degree of erythroblastemia and 
erythroblastosis which is most marked in the hydrops 
fetalis group. Several authors have suggested that the 
term erythroblastosis be changed to acute hemolytic 
anemia of the newborn. This term would indicate 
that hemolysis is the basic phenomenon. 

PATHOGENESIS 

_ The etiology and pathogenesis of erythroblastosis 
is quite interesting and is a long story in itself. 
Many excellent articles have been written and tre- 
mendous amounts of scientific evidence have been 
recorded.®: 10.12 Jr is quite definitely proven that the 
Rh factor is an antigen in the substance of some 
human erythrocytes as discovered by Landsteiner and 
Weiner in 1939.2 Their discovery will explain 90 
per cent of the cases of erythroblastosis and in the 
remaining ten per cent it is assumed that some other 
similarly acting antigen contained in the fetal red 
cells is responsible for the condition. In 1940 Land- 
steiner and Weiner were able to show that the red 
blood cells of humans fell into two separate groups 
other than those previously recognized in the inter- 
national classification( A, B, AB,O). This was deter- 
mined when human cells were incubated with rabbit 
sera to which the cells of the Rhesus monkey has 
been added until the rabbit sera produced an agglu- 
tinin for the monkey's blood. It was decided to call 
this factor Rh because the antigen was in the Rhesus 
monkey cells. It is estimated that 85 per cent of 
humans possess the agglutinogen or Rh factor and 
are called Rh positive. The other 15 per cent of the 
people are found to lack the agglutinogen and are 
called Rh negative. 

In 1939 Levine and Stetson!? reported a case at 
the Bellevue Hospital of a woman who was delivered 
of a stillborn fetus and later was transfused with her 


*From the Deébartmeny 0 of Obstetrics and the Department of. Path- 
ology, St. Francis Hospital, Wichita, Kansas. 2 


husband’s blood. The donor and the recipient were 
matched group O blood. During the transfusion the 
patient went into severe shock which was followed 
by hematuria, jaundice and anuria. The patient's 
blood was studied by Levine and Stetson who found 
that it contained an atypical agglutinin which agglu- 
tinated 80 per cent of the group O blood studied. 
She was then transfused with compatible blood and 
soon recovered. The deduction was drawn by Levine 
and Stetson that the pregnancy caused iso-immuni- 
zation in the mother. In other words, that the fetal 
blood or some other product of gestation induced the 
production of atypical agglutinin in the mother. 
This extensive work led to the theory that the 
father of the stillborn fetus possessed an agglutino- 
gen which this mother 
lacked and which was 
transmitted as a domi- 
nant Mendelian gene 
from the father. In 
some manner there ap- 
pears to be in these 
cases a leakage of fetal 
blood into the mater- 
nal blood stream. Then 
the mother lacks the 
agglutinogen possessed 
by the fetus and anti- 
bodies are formed 
against this type of 
blood. When the pa- 
tient was transfused 
with her husband’s 
blood she went into 
shock by the procéss 
of hemolysis, thus the 


hematuria. It is inter- Figure 1. Phowogeaph | ( From 
7 Wolfe, S. A. and Neigus, I., Am. 
esting to speculate as J. Ob. & Gyn., Vol. 40, p. 32, 


1940). Fetus in the hydropic type 
of erythroblastosis, The superfi- 
cial tissues are swollen and waxy. 
pag ag areas are noted on the 

The huge liver fills the ab- 
cavity. 


to the mechanism 
which allows fetal Rh 
positive red cells to im- 
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munize the mother whose blood is Rh negative. 

This led to an explanation of the pathogenesis of 
erythroblastosis or hydrops fetalis, icterus gravis, and 
hemolytic anemia of the newborn. This same theory 
is also used to explain abortions and stillborns. If 
a man who is Rh positive mates with an Rh nega- 
tive woman, he passes on the Rh agglutinogen to 
one or all of his children. The fetal blood may or 
may not escape into the maternal blood stream. If 
it does, the mother manufactures an antibody against 
the baby’s blood. This antibody appears to be cap- 
able of diffusing back through the placenta and 
destroys the red cells of the fetal circulation. Weiner 
and Silverman?° showed that antibodies in general 
are capable of passing through a normal placenta. 
The fetus responds by manufacturing more red blood 
cells to compensate for the destruction. It is because 
of this defensive regeneration of cells by the fetus 
that the typical blood picture of erythroblasts and 
other forms of nucleated red blood cells are found. 
The hemolytic anemia and the diminution of plate- 
lets is brought about by the destructive action of the 
maternal antibodies. In a given case abortion may 
result or the fetus may go to term and be stillborn, 
or it may survive and simulate one of the various 
syndromes of erythroblastosis fetalis. 


SYMPTOMATOLOGY 
Certain symptoms occur during pregnancy that 


Figure II. Photograph of the placenta in a typical case of 
erythroblastosis omen 2100 grams. The organ is enlarged, soft 
and friable. The maternal aspect is deeply fissured. The color is 
a peculiar yellow-gray shade. The ratio of placenta to baby is 
1:3 as to normal 1:7 


should arouse suspicion. An excessive uterine en- 
largement and a large baby due to edema in the 
infant are two important symptoms of erythro- 
blastosis during pregnancy. 

The obstetrical history is important.'® The aver- 
age mother bearing erythroblastotic infants is usually 
30 years of age. The disease occurs in second, third 
or even fifth pregnancy, as most authors believe that 
the first born escapes the disease. In most cases hy- 
drops are born prematurely while the icterus group 
usually go to term and unless diagnosed and treated 
die in two or three days. In some cases an X-ray will 
help make the diagnosis. The X-ray shows a “Halo” 
of the scalp due to edema and body is like a 
“Buddha” or has a frog like posture due to the 
abdominal enlargement caused by the large liver, 
spleen and ascites. At birth the baby is short and 
appears stout, due to the edema. The body is covered 
with golden vernix caseosa. Most erythroblastotic 
babies have a mongoloid face. The neck is short. 
The thorax and abdomen are distended, due to the 
large liver and effusion. The arms and legs appear 
short and edematous. 

At autopsy the heart,° liver and spleen are in- 
variably hypertrophied. The liver shows hemato- 
poietic foci and cellular degeneration. Deposits of 
pigment can be seen in the Kupffer and liver cells 
with varying degrees of cloudy swelling, fatty de- 
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Figure III. Photomicrograph of the same placenta. Note the 
large size of the villi and the immature mesenchymal stroma. Vessels 
are filled with nucleated erythrocytes. 
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generation and necrosis. The liver cords are widely 
separated and the sinusoids are filled with immature 
red cells. The spleen shows immature red and white 
cells. The kidney shows cloudy swelling and some 
tubular degeneration. In bone, the epiphyseal line 
is normal and the bone marrow is hyperplastic and 
contains many immature red blood cells. The average 
placenta weighs 1200 grams. It is larger and thicker 
than the normal due to response of the fetus to the 
faulty metabolism. The maternal surface is pale and 
deeply fissured, forming cotyledons which are friable. 
The fetal surface and membranes are stained yellow. 
The placenta frequently resembles syphilis in ap- 
pearance and years ago erroneous diagnosis was 
often made. There is abnormal basophilia. The villi 
are large and edematous with signs of immature 
Langhans layer and Hofbauer cells. 

The study of the Rh factor in the parents and in 
the affected child may confirm the diagnosis. Mild 
forms are difficult to diagnose but if the child 
resembles the above description and has a low red 
count with abnormal red cells, neither edema or 
jaundice is necessary to make a diagnosis. The diag- 
nosis should be made with caution because of the 
serious situation that exists once the presence of 
erythroblastosis is established in a family. 


DISCUSSION 
The vast amount of research done by the many 


Figure IV. Photomicrograph of the fetal cord blood. Note 
the red blood ceils and basophilic protoplasm. Two 
myelocytes are present. 
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investigators has corroborated the theory of Levine 
and Wiener. 

For the purpose of simplicity the blood is divided 
into two elements namely erythrocytes and plasma. 
The erythrocytes carry several factors which are de- 
termined by the laws of heredity. The factors be- 
have as “antigens”; Rh factor is an antigen in red 
blood cells. The plasma contains another set of 
factors which behave as “antibodies.” The factors 
carried by the red cells are called agglutinogens and 
those carried by the plasma agglutinins. When the 
blood of two individuals is mixed as in a transfu- 
sion or pregnancy the agglutinogens meet its specific 
agglutinins and produce a demonstrable reaction or 
agglutination of red blood cells. Anti-Rh agglu- 
tinins or antibodies formed in response to the Rh 
antigen, act as agglutinins in vitro and as hemolysin 
within the blood stream. The concentration of ag- 
glutinins in the blood is rarely high and commonly 
the titer is only one to four, or one to eight. The 
comparison of titers obtained by different labora- 
tories is difficult because of the great variation in 
the agglutin—ability of ‘the cells used in the deter- 
mination. The agglutinins may not be demonstrable 
by any laboratory method and yet make their pres- 
ence known by producing reactions to transfusion 
or a type of erythroblastosis. 


Because of Landsteiner and Wiener’s extensive 
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Figure V. Photomicrograph of liver. The liver cords are widely 


a The sinusoids are filled with many nucleated red blood 
cells. The portal canals show persistent hematopoiesis and degener- 
ation. 
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work there is much evidence supporting the con- 
tention that erythroblastosis is an Rh antigen anti- 
body reaction in the fetus. The anemia and icterus 
are the result of hemolysis and result in excessive 
erythropoiesis with erythroblastemia and a hyper- 
trophy of the liver and spleen in an attempt to 
replace the destroyed red cells. 

The anti-Rh agglutinins are present in breast milk 
of the mothers who give birth to erythroblastotic 
babies.2! The anti-Rh agglutinins have been found 
in the circulation of erythroblastotic babies after 
birth. 

Erythroblastosis is rare in the first born and the 
process of immunization requires time. In most 
cases after erythroblastosis occurs it is repeated in all 
subsequent births that the fetus has Rh positive 
blood. Fetuses with Rh negative blood do not de- 
velop erythroblastosis and in cases where the hus- 
band and wife are both Rh negative no erythroblas- 
tosis develops. 

Potter claims only a small group of women with 
Rh negative blood give birth to babies with erythro- 
blastosis.!> Erythroblastosis occurs once in 400 births 
so the disease develops in only about one of forty of 
the infants for whom the possibility of its occurrence 
exists. The disease is rare because of the low parity 
of American women.! The permeability of the pla- 
centa is a factor in the development of the disease. It 
is possible that there is a quantitive difference in dif- 


¢ 
Ge 
* 
* 
& 
* 


oe 
» 
fe 
? 


Figure VI. Photomicrograph of spleen in erythroblastosis. If 
over 15 grams in weight it is suggestive of erythroblastosis. 


ferent women and at different times during their 
pregnancy. Another condition influencing erythro- 
blastosis is the age of the fetus when the Rh anti- 
bodies begin to act on it, and the length of time 
during which the fetus is exposed to such action. 

Javert> © found hydrops 1-1348, icterus 1-876 and 
anemia and hemorrhagic diathesis varies according to 
the severity of the disease. Hemolytic diseases cause 
about 3.2% of the fetal deaths in the newborn. 

PROGNOSIS 

Since the cause of erythroblastosis is fairly well 
established on the basis of maternal immunization, 
there is hope of a desensitization agent. This agent 
would allow the Rh negative mother to have normal 
babies. What type of substance this agent will be is 
speculative. 

The prognosis depends on the severity of the dis- 
ease and the type of the anti-bodies in the mother. 
The hydrops cases are born dead or die after a few 
attempts at respiration. The icterus cases and hemo- 
lytic anemia cases that are diagnosed early and treated 
usually survive. 

TREATMENT 

The treatment of erythroblastosis is early diagnosis 
during the pregnancy. The diagnosis should be veri- 
fied by the Rh factor. A good general diet is essential. 
It should be high protein and heavy with vitamine E 
and vitamine K. Burnham! gives vitamine C because 
of the definite vascular injury to the placenta. Al Bier- 
mann of Garden Plains has given liver extract pre- 
natally and delivered a live baby in a patient who 
had three stillborn erythroblastosis babies verified 
by autopsy. 

Some authorities believe a transfusion of Rh nega- 
tive blood to the mother during labor is of value. 

After delivery the baby should have vitamine K per 
hypodermic and immediate red and hemoglobin 
determination. If hemolysis is taking place give Rh 
negative blood of the same group and not from the 
mother, as is often done in emergencies. The mother’s 
blood contains additional antibodies and for the same 
reason the baby should not nurse its mother, as the 
milk contains the same antibodies. As a rule most 
babies that survive are too sick to nurse the breast 
and should be fed by experienced nurses. 

The Rh negative erythrocytes given to the baby 
escape destruction since they contain no antigen 
to be affected by the anti-Rh agglutinin. The total 
blood volume of the average newborn is 300 cc to 
350 cc of blood. The total volume could be com- 
pletely replaced if hemolysis was severe enough to 
destroy the baby’s cells. The hemolysis depends on 
the titer of the agglutinins in the fetal circulation. 
In giving the transfusion give 10 cc per pound of 
body weight at one time and the same amount next 
day. Give Rh positive blood rather than no blood 
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at all or even use mother’s blood and wash the red 
blood cells with saline to remove the plasma con- 
taining the agglutinin. Most suitable donor is a nor- 
mal Rh negative person because his cells are not 
sensitive to the action of the antibodies and his serum 
contains no anti-Rh antibodies. The two transfusions 
will give the baby enough red cells to carry on at 
about 60% of normal. Erythroblastosis is treacherous 
because of a hemolytic crisis a day or two after birth. 
Always use a cephalic vein if possible. If not, cut 
down on the ankle vein. Do not use intramuscular 
route as absorption is not complete enough to save 
the baby. Often the umbilical vein is available. 
REPORT OF CASES 

Case 1—Mrs. J. W., age 24, gravida V, entered St. 
Francis Hospital March 5, 1941. Her estimated con- 
finement was March 11, 1941. Her history was essen- 
tially negative except for the obstetrical history of 
three normal children and one stillborn. Physical 
examination was normal except no fetal heart tones 
could be heard. The patient had a slow first stage of 
labor and delivered spontaneously an eight pound 
stillborn girl. The baby was a typical “Buddha” type 
with marked jaundice. The placenta was enlarged, 
soft and friable. The interne, Dr. Kaufman, wrote 
on the progress notes of the enormous size of the 
placenta and that it resembled syphilis. The mother’s 
Wassermann was negative. Microscopic sections of 
the placenta showed obliteration of the vessels and 


Figure VII. 
Note new formation of nu 


Photomicrograph of same spleen under high er. 
red cells in the pulp. 


221 


hyaline degeneration. There was no evidence of lues. 

The Rh factor was checked and the patient's was 
Rh negative and the father’s was Rh positive. At 
this time the prognosis was guarded and the question 
of future pregnancy was avoided. 

The patient became pregnant again, and entered 
St. Francis Hospital January 27, 1942. Her due date 
was March 14, 1942. She had another stillborn at 
seven months. The fetus and placenta were macerated 
and a post was refused. This was the third dead baby 
and it was difficult to explain to these parents, 
because we still did not know very much about the 
Rh factor. 

The patient returned in a few months pregnant 
again. This time I told her I would induce her at 
eight months and try to save the baby. She entered 
St. Francis Hospital, September 4, 1943 in labor 
one month early. The uterus was markedly distended 
and enlarged to full term pregnancy. The fetal heart 
tones were absent. A seven pound stillborn boy was 
delivered spontaneously. The baby was a hydrops 
fetalis confirmed by autopsy. The patient was terribly 
discouraged, the score was three live children and 
four stillborns. I have heard that she has been ster- 
ilized. 

Such a case as this one is a problem for it is likely 
that she will continue to have erythroblastosis babies. 
She may consent to artificial insemination from an 
Rh-negative donor and conceive Rh-negative child- 
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ren or an Rh negative wife may marry again this 
time an Rh-negative man and have with him Rh- 
negative children. 

Case 2—Mrs. E. D., age 27, gravida II, entered 
Wesley Hospital, February 19, 1945. Her estimated 
confinement was March 19, 1945. She complained 
of severe backache and bloody discharge. Since she 
was only eight months gestation, she was given two 
seconals and one ampoule of progestrone in an at- 
tempt to stop labor. The uterus seemed full term in 
spite of the dates. The patient was soon in active 
labor and after a seven-hour first stage labor, deliv- 
ered spontaneously a seven pound, seven ounce boy 
baby at midnight. 

Th baby was short, stout and edematous. The 
skin was distinctly jaundiced. Respiration was spon- 
taneous and the baby seemed in good condition. 
However, four hours after delivery the baby became 
cyanotic, the respiration and pulse were weak. The 
baby was given I cc of Coramine every four hours 
and CO, to stimulate respiration. 

February 20, 1945. The red count was 4,300,000, 
the white count 14,000 and the hemoglobin 17 gm. 
The differential count showed 76% polys, 21% lym- 
phocytes, 2% eosinophils, 1% monocytes, consider- 
able polychromatophilia and 24% nucleated red 
cells. The mother’s blood was Rh negative and the 
baby’s blood was Rh positive. The general condition 
was good and the blood count very good in spite of 
the Rh and the nucleated red cells. It was believed 
that the titer was quite low. The baby was given 
vitamine K and 4 cc of liver extract hyperder- 
mically. 

February 21, 1945. The blood picture was about 
the same with 4,300,000 red blood count, 16,800 
white blood count and 16.7 gm. hemoglobin. The 
nucleated red blood cells were 4%. The jaundice 
was more marked but the general condition was good. 
The weight dropped to six pounds, ten ounces which 
was a loss of almost a pound, but the appetite was 
good. 
March 2, 1945. The red count was 4,500,000 and 
the hemoglobin 16 gm. The baby weighed six 
pounds, fourteen ounces and was allowed to go home. 
It has continued to gain and is doing nicely. This 
case was a milder form than one usually sees. It was 
particularly fortunate to be born at the eight months 
for it was the hydrops type and would have died in 
utero or in labor if gestation had gone to nine 
months. 

Case 3—Mrs. B. H., age 32, gravida VI, entered 
St Francis Hospital, November 7, 1944 in active 
labor. She gave a history of three living children 
and two stillborn. Her Rh was negative and her 
husband’s was positive. The delivery was spontan- 
eous. The baby was a jaundiced girl weighing six 
pounds, one and one half ounce. It was given 50 cc 


of matched blood in the umbilical vein and I cc of 
vitamine K at birth. It appeared normal for three 
days except for jaundice. 

November 10, 1944. The red blood count was 
4,000,000 so I cc of liver extract was given. The 
baby’s condition was good and it ate fairly well. 
The jaundice cleared up. The red blood count stayed 
around 4,000,000. On the eighteenth day the baby 
developed diarrhea and died on the twenty-third day. 

The autopsy revealed bronchopneumonia, enteritis 
and icterus gravis. It was interesting to note that 
the liver was still enlarged and had a peculiar green- 
ish color. If the erythroblastosis had been a little less 
severe this baby would have had more resistance and 
I believe would have lived. 

Case 4—Mrs. C. S., age 23, para O, gravida I, 
entered St. Francis Hospital May 21, 1942 at 7:30 
a.m. in active labor after four attempts at premature 
labor during her pregnancy. She had been married 
two years and was due June 10, 1942, thus three 
weeks early. Physical examination was essentially 
negative as was the labor of fifteen hours. At 10:30 
p.m. a stillborn female infant weighing six pounds 
and twelve ounces was delivered by low forceps and 
episiotomy. The baby failed to breathe in spite of all 
stimulation and artificial respiration. The baby was 
typical erythroblastosis type, deep yellow color, mon- 
golian face, short neck, stout chest and large abdo- 
men due to a large liver and spleen. The placenta 
was the typical large boggy organ. 

An autopsy was performed and a pathological 
diagnosis of erythroblastosis with jaundice was made. 
This case is one that is erythroblastosis with the first 
pregnancy which is quite unusual. The mother 
proved to be Rh negative and the father Rh positive. 

On questioning further, she gave a history of two 
blood transfusions when she had a ruptured appen- 
dix. This case is an example of a woman being im- 
munized by Rh positive blood. It would not be 
amiss to introduce into pediatrics the routine practice 
of carrying out Rh tests in all female patients to be 
transfused. 

Case 5 (Dr. West’s) —Mrs. M. R., age 19, gravida 
I, married one year, entered St. Francis Hospital, 
September 1, 1938 following an uneventful preg- 
nancy. She had a normal male infant. 

The patient entered St. Francis Hospital again 
September 4, 1940 after another uneventful preg- 
nancy. She had a normal spontaneous delivery nine 
days before term. At birth the infant was pale and 
the respiratory function instituted with difficulty. 
The baby weighed five pounds and nine ounces at 
birth. About one-half of the placental surface was 
nonfunctioning on account of healed infarcts and the 
liquor amina was deep greenish color. The infant 
expired at the age of eight days with a diagnosis at 
autopsy of erythroblastosis fetalis. 
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On January 23, 1943 she entered St. Francis 
Hospital, two weeks overdue. She delivered a still- 
born, badly macerated fetus. The clinical diagnosis 
was erythroblastosis fetalis and the diagnosis at au- 
autopsy of erythroblastosis fetalis. 


The family was tested. The mother was Rh nega- 
tive and the father Rh positive. This case will con- 
tinue to have erythroblastotic babies and cause some 
obstetrician a lot of grief, unless the Mendelian law is 
kind to these parents. 


Case 6—Mrs. D. W. S., age 25, para O, entered 
St. Francis Hospital, November 14, 1942. Her phy- 
sical examination was essentially negative and she 
had a family history without factors of interest. She 
had a normal spontaneous delivery of a normal male 
infant who has continued to have good health to date. 

On March 10, 1944, she had a spontaneous abor- 
tion at twelve weeks and the following year in March 
had another spontaneous abortion at twelve weeks. 

The Rh factor was checked and the patient’s was 
Rh negative and the father’s Rh positive. Here 
again the prognosis of future pregnancy is very poor 
and I am sure the Rh factor accounts for these abor- 
tions. These case reports could go on telling the 
same discouraging story for pages, for all of these 
cases read the same except now and then where the 
mendelian law gives a good baby or an Rh negative 
baby from the negative genes develops. 
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SUMMARY 

The clinical picture of erythroblastosis is important 
in obstetrics. The Rh test will soon have to be run on 
all females regardless of age, who are going to have 
a transfusion or become pregnant. If the wife is Rh 
negative and the husband Rh positive the obstet- 
rician can reassure the Rh negative women who have 
become unduly alarmed as a result of incomplete in- 
formation acquired from popular accounts in news- 
papers and magazines that iso-immunization occurs 
in only a small per cent of the cases. The Rh negative 
women should be instructed that most of them can 
have two or more normal infants before they begin 
to have erythroblastotic babies. There should be an 
Rh negative donor list established at the hospitals 
for transfusion of Rh negative women and erythro- 
blastotic babies. 


* I wish to acknowledge my appreciation for the many helpful 
suggestions and the me a offered by Dr. C. A. Hellwig 
in the course of this study.—H.C.C. 
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STUDIES ON THE ORAL ADMINISTRATION OF PENICILLIN 
Harold G. Nelson, M.D.* 


Kansas City, Kansas 


The administration of penicillin by mouth was 
thought to be ineffective and impractical until the 
last few months. The reasons for failure of absorp- 
tion of penicillin by mouth are: first, penicillin is 
destroyed by the hydrochloric acid present in the 
stomach; and second, the antibiotic principle is in- 
activated by the “penicillinase” produced by the nor- 
mal flora of the intestinal tract 
and especially by Escherichia 


coli’. 
Patient: 


control 


That hydrochloric acid is a Les 
factor was proved clinically in 
1943 by Rammelkamp and 
Helm!!, who gave penicillin by 


of 


sodium bicarbonate may also be a factor in the 
destruction of the antibiotic>. 

Libby® in February of this year reported encour- 
aging results after oral administration of penicillin 
by utilizing the fact that little, if any, fat digestion 
takes place in the stomach and that most of the 
breakdown and utilization of fats occur in the small 
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1. 

1. 
mouth to patients with achlor- 
hydria associated with pernicious 
anemia. The blood levels follow- = °. 
ing the oral method of adminis- = °’ ap ee 
tration were steadier and per- 
sisted for a longer time than * 
when the drug was administered = <.; wats 
intravenously or intramuscularly. 0? 
They also administered sodium yo ee 
cillin and later demonstrated only 

orally. 


minute amounts of penicillin in 

the blood. The optimum stability 

of penicillin is located in a range of pH 4.8 to 7.9, 
and since rapid inactivation occurs beyond these ex- 
tremes, it is readily understood how the alkalinity of 
sodium bicarbonate and the acidity of gastric secte- 
tions inactivate the drug. The delay in emptying 
time of the stomach following the administration of 


* From the Department of Internal Medicine, University of Kan- 
sas School of Medicine, Kansas City, Kansas, with the assistance 


<< J. Weber, M.D., Ralph H. Mayor, M.D., and Margaret Foote, 
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intestine. Cottonseed oil was used as the vehicle and 
the salts of penicillin were prepared in the form of 
suspension after it was discovered that penicillin acid 
was unstable in oils and fats. 

Little and Lamb? observed that by giving sodium 
bicarbonate or sodium trisilicate with milk and fol- 
lowing this 10 minutes later with penicillin dissolved 
in 1-2 ml. of saline, mixed with raw eggs, thera- 
peutic levels of penicillin were subsequently attained 


‘ 

| 

* 

@ 

| | 
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in the blood. This method does not seem to be 
sufficiently practical for routine use. 

McDermott! and others at Cornell reported on 
oral use of penicillin in March of this year, and noted 
that the duration of penicillin action may be pro- 
longed by admixture with oil and beeswax prior to 
ingestion. This result agrees with the work of 
Romansky and Rittman!?, who found that by mixing 
penicillin with oil and beeswax, they were able to 
prolong the action of penicillin beyond the usual du- 
ration after intramuscular injection. McDermott and 
his associates treated twelve cases of pneumonia due 
to the pneumococcus by oral administration of peni- 
cillin. Their results were comparable to those ob- 
tained by the intramuscular route. 

Gyorgy‘ and his coworkers, following a suggestion 
of Charney, Alburn, and Bernhart? recently reported 
encouraging results by using penicillin calcium orally 
with trisodium citrate as a buffering salt. One gram 
of sodium citrate was combined with 10,000 units 
of penicillin. In suitable amounts by mouth this 
combination resulted in the clinical cure of twenty- 

three cases of gonorrhea. The 
average dose was approximately 


1945 225 


the concentration of penicillin in various body fluids 
was first described by Dr. Jean Cooke? of Washing- 
ton University School of Medicine. Cooke’s method 
was chosen because it is simple, and it requires only 
materials and procedures familiar to all bacteriologic 
technicians. In addition to determining the penicil- 
lin level, the sensitivity of the causative organisms 
may also be established by this method. The disad- 
vantage of the method is that it is qualitative to a 
certain extent and concentrations of penicillin less 
than 0.1 unit per ml. cannot be detected. 

The method used consists essentially in deter- 
mining the lowest concentration of penicillin which 
will produce complete inhibition of growth of a 
standard strain of Staphylococcus aureus on an agar 
petri plate. We have found that by using an addi- 
tional gram of Bacto-agar per liter of medium, the 
fluid or serum is absorbed more quickly so that the 
waiting period of 2-3 hours as given in the original 
method becomes unnecessary. Our plates made up 
in this manner will absorb the one-tenth ml. of 


COMPARISON OF PENICILLIN LEVEL IN BLOOD AND URINE 


AYPTER ORAL ADMINISTRATION IN PEANUT OIL 


20,000 units every hour for 16 ince 

doses, making a total of 320,000 ao 

increased the absolute blood 

levels of penicillin and also pro- \ 1400.9 

blood. \ Per cent excreted = 3,6 

Burke, Ross, and Strauss!, re- © units 

porting in the May 12 issue of : 15.9 AF \ 

the Journal of the American * 14,0 ' \ 

Medical Association, have ob- = 13,0 ; \ 

tained effective therapeutic levels 

of penicillin by administering 

aluminum hydroxide tablets one- ! 

half hour before ingestion of = , , ; 

penicillin powder. The penicillin 

powder was given in capsules ¢ 

which had been treated with for- ° 

maldehyde and alcohol to prevent 8 ’ \ 

disintegration in the stomach. 549 ' \ 

These authors obtained higher 

blood levels of penicillin by 3.0 

giving the tablets and capsules 2.0] 

before meals. They believe that ~ 

lower concentration of hydro- 0.01 than 0,1 unit 
3245 230 5130 6130 7130 8:30 pom 


chloric acid and more rapid pas- 
sage of penicillin capsules into 
the small intestine occur when 
the stomach is empty. 


200,000 un 


Our first step was to determine the blood and 
urine concentration obtainable by the administration 


me 
ite -- 4 capsules -- taken orally at -3:30 p.m, 
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liquid in about 20 minutes, and the results obtained 
are consistent with those obtained by the use of the 


of these preparations. The method used to determine _ original tryptose agar. 
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EXPERIMENTAL STUDIES 

The first step in conducting a critical analysis of 
the preparations of oral penicillin* was to determine 
if a blood level within the therapeutic range could 
be attained. We also wanted to know how soon 
this level would be reached and how long it would 
be maintained so that a logical dosage schedule 
might be determined. 

Chart No. 1 shows the blood level attained in a 
normal control. The height of the level reached after 
the oral administration of 200,000 units (10 penicil- 
lin calcium tablets with citrate) was 1.0 Oxford 
unit per ml. of serum. This level was reached within 
two hours after the antibiotic was given. A thera- 
peutic level was reached within 30 minutes of the 
time of administration and was maintained for at 
least two and one-half hours after giving a single 
oral dose. The amount of penicillin in the urine was 
22.8% during three hours after administration. 

Chart No. 2 is a similiar experiment with an equal 
total dosage of penicillin, i.e. 200,000 units, but the 


In no instance was there a failure to obtain a level 
within the therapeutic range of 0.02 to 0.2 units per 
ml. of serum as given by Kolmer’. The levels are 
higher than those usually found in the University 
of Kansas Hospitals using intravenous and intra- 
muscular routes of administration. The total number 
of units given is, of course, more than usually admin- 
istered by the latter routes, but does show that 
high blood levels may be attained with oral admin- 
istration of penicillin. 


Some variation is observed in the level recorded 
in different patients with an equivalent dose (see 
patients No. 4, 7, and 10 with respective levels of 
6.0, 1.2, and 3 units). 


The levels obtained with penicillin calcium and 
sodium citrate were higher than those obtained with 
penicillin calcium and peanut oil. This is particularly 
evident in patient M.F. (No. 4 and 5) who showed 
a level of 6.0 units with the citrate preparation and 
1.4 units with penicillin in oil. The time of adminis- 


COMPARISON OF PENICILLIN BLOOD LEVELS FOLLOWING ORAL ADMIBISTRATION 


tration and the total number of 
units given as well as the time 


Patient Diagnosis Dose Time blood drawn Blood level in units of the blood samples were identi- 
after last dose per sl, serus cal 
1. Pyelonephritis 4 cap. 21/2 hre. 0.8 
Patient No. 3 (C.W.) was a 
2. C.D, nfected burns 3 hre. 1.0 22-month-old Negro child who 
ose 
3. CW, Lobar pneumonia 2, oa q hr. 45 minutes o.4 had had chills, fever, and a slight 
cough for approximately 36 hours 
&, FP. Normal control heen q br 30 minutes before admission to the Univer- 
5. MF. (same pationt 4 cap. q hr. 30 minutes 1.4 sity of Kansas Hospitals. The 
as 4) 4 doses 103 d 
6. A.M, Otitie media 2 cap. q. br. 75 minutes temperature 
7. 3.6, Osteomyelitis 10 tad. q hr.| 30 minutes ic? admission. Physical examination 
— revealed dullness to percussion 
0.6 
8. C.¥, Normal control Fa ae 70 minutes in the upper right chest. There 
9. 8.2. Tonsillitis 4cap. q hr | 60 minutes 0.6 was impgired resonance and im- 
paired breath tones in this area. 
10, Infected dDuarne 10 tad. q. br 35 minutes 3.0 
5 doses Coarse moist rales were heard in 
Capsules contain 50,000 anite of penicillin with peasat oil, the right upper chest. Chart No. 
Tablets contain 20,000 in 4 is a tabulation of the temper- 
Chort No. IN ature, blood count, and penicil- 
lin blood levels in units per ml. 
vehicle here was peanut oil without buffer. It is seen of serum. 


that the maximum level reached was 0.6 unit. The 
concentration in the urine was likewise much less 
than found with the penicillin calcium with citrate. 
This leads us to conclude that the absorption of the 
penicillin calcium with peanut oil is not as great as 
when a buffer such as sodium citrate is employed. 
There is, of course, the individual variation to be 
considered; however, other experiments which we 
have done also lead us to this conclusion. 

Chart 3 is presented to show levels of penicillin 
obtained in 10 patients who received oral penicillin. 


* The penicillin calcium with peanut oil in capsules, each con- 


This child was given one capsule of penicillin 


LOBAR PREUMONIA TREATED WITH ORAL PENICILLIN 


Patient: C.W, 
: 22 gonthe. 


Temp. PLP Lym.] Meta.| Penicillin 
level 
On ad= 103 | 16,800} e2]65]17] Of 12 6 
mission 
12 bre. 
later og.e | o oo 0.4 
US hre, 
later 10,750] 1p ss 0.3 


Roentgenological report: "There is pneumonia involving 
moet of the right upper lobe”. 


taining 50,000 units of penicillin, and penicillin calcium with sod 


citrate in tablets, each containing 20,000 units of penicillin, were 
kindly supplied by E. R. Squibb and Sons. 
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(50,000 units) every hour, The 


temperature was normal in 12 *-? COMPARISON OF ORAL ve INTRAMUSCULAR ADMINISTRATION OF PEBICILLIB 
hours. The next day the dose 
of penicillin was decreased to one 
tablet every two hours for twenty- | , Culture 5/9/45 -- negative, 7 
four hours. Recovery was un- 
eventful. 
Chart No. 5 shows the high 
levels obtained by the oral ad- °° 
ministration of penicillin and also 
clearly brings out the fact that 
penicillin levels do not vary in , , 
direct proportion to the dosage 
given. A fifty per cent reduction 
in the oral dose from 200,000 
units to 100,000 units decreased Te | tablets 70,000 
the serum level approximately a hr. orally hr. orally q hr. orally q hr. orally ay aiid 
5/5/45 5/6/45 5/7/45 5/8/45 5/9/45 


85%. The level obtained with 
20,000 units of penicillin intra- 
muscularly every hour was one- 
half that produced by ten tablets 
orally every hour. 

It is also important that prior to administration of 
the drug hemolytic Staphylococcus aureus was cul- 
tured from the infected burned area. The fourth day 
after the oral administration of the drug, the cultures 
were negative and the area was skin grafted the fol- 
lowing day. The oral administration of penicillin 
was continued for five more days. There was no 
further sign of infection, no offensive odor, and the 
skin graft took much better than is usually expected 
in a case of this type. This is in accordance with the 
work of Hirshfeld® and his associates who report 
that the administration of penicillin greatly increases 
the percentage of successful skin grafts applied to 
infected surfaces. Whereas the infected area may not 
be sterile, the administration of penicillin apparently 
holds the organisms in check until the skin has a 
chance to become established in its new location. 

In only one patient out of 32 who received oral 
penicillin was there an undesired reaction. This pa- 
tient showed nausea and vomiting after the tablets 
were given, but not after the administration of the 
capsules. This patient also vomited sulfonamide and 
vitamin tablets. 


Tablets 


CONCLUSIONS 
1. The administration of penicillin orally pro- 
duced blood concentrations well above the thera- 
peutic range. 


Caneutes = 50,000 units of penicillin in of 
= 20,C0O unite of penicillin with citrate 


Blood samples were obtained 35 minutes after the 5th dose was given, 


Culture obtained 
direct from infected 
area, 


Chart No. V 


2. Penicillin calcium combined with citrate gave 
higher blood and urine levels of penicillin than did 
penicillin calcium and peanut oil. 

3. A case of lobar pneumonia responded prompt- 
ly and favorably to the administration of oral peni- 
cillin. 

4. The value of oral penicillin as an adjuvant in 
combatting a burn infection preparatory to skin 
grafting was demonstrated. 


BIBLIOGRAPHY 


1. Burke, F. G., Ross, S., and Strauss, C.: Oral Administration 
of Penicillin. J.A.M.A., 128: 83, 1945. 

2. Charney, J., Alburn, H. E., and Bernhart, F. W.: Urinary 
Excretion of Penicillin in Man After Oral Administration with 
Gastric Antacids. ow 101: 251, 1945. 

Cooke, V.: A Simple Clinical Method for the Assay of 
Penicillin in Body Fluids. 


J.A.M.A. 127: 445, 1945. 

4. Gyorgy, P., Vandergruft, H. N., Elias, W., Colis, L. G., 
Barry, F. M., and Pilcher, T. D.: Administration of Penicillin by 
Mouth. J.A.M.A. 127: 638, 1945. 

5. Herrell, W. E.: Penicillin and Other Antibiotic Agents, W. 

B. Saunders 1945. 

6. Hirshfeld, J. W. Piling, M. A., ree and Abbott, 
W. E.: Penicillin and Skin rafting. A. 125; 1944. 

7. Kolmer, J. A.: Penicillin Therapy Including Tyrothricin and 
Other Antibiotic bag D. Appleton Century Co., 1945. 

‘an ae oa Oral Administration of Penicillin in Oil. Science. 

-H. and Lamb, G.: Penicillin by Mouth. The Lan- 
cet. 

10. ps Ma W., Bunn, P. A., Benoit, M., Dubois, R., and 
Haynes, W.: Oral Penicillin.” 101; 228, 1945. 

11. Rammelkamp, C. H. and Helm, J. C., Jr.: Studies on the 
Absorption of Penicillin from the Stomach, Proc, Soc. Exper. Biol. 
and Med. 54: 324, 1943. 

12. Rammelkamp, C. H. and Keefer, C. S.: The Absorption, 
7 and Distribution of Penicillin. J. Clin. Invest. 22: 425, 


13. Romansky, M. J. and Rittman, G. E.: A Method of Prolong- 
ing the Action of Penicillin. Science. 101: 196, 1944. 


Perhaps the best index of the progress being made in 
cancer control is the mounting number of cured cases. The 
American College of Surgeons up through 1943 had reg- 
istered more than 39,000 patients who had not had re- 
curring symptoms five years or more after treatment. In 
line with these results are reports of various investigators 
on the improved survival of cancer patients. To cite one 


instance: In Connecticut, of the hospitalized cancer cases 
treated for the first time in 1935, 63.6 per cent were alive 
at the end of the calendar year of treatment and 40.7 per 
cent were alive at the end of the next calendar year; for 
cases first treated in 1942, the respective percentages were 
74.5 and 63.1.—Statistical Bulletin, Meropolitan Life In- 
surance Company, March, 1945. 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


In our last communique you were reminded of the dangers of the Wagner- 
Murray-Dingell bill. It is useless to rant and rave and condemn the bill unless 
something constructive can be offered to replace it. The State Medical Societies 
of Michigan and California invited representatives of 10 other western state 
societies to meet in Denver in an endeavor to work out a solution to this problem. 
Your president and executive secretary and Doctors Peck and Nelson represented 
the Kansas Medical Society at this meeting. 


The California and the Michigan State Medical Societies were among the 
first to estatlish a medical service plan. Both societies have devised voluntary 
pre-payment medical plans which retained the private relationship between the 
doctor and the patient and which, from an economic standpoint, were also 
successes. Their continued success depends on the concerted action and unity of 
all the members of the medical societies. 


A similar plan has been initiated by your own state society and an outline 
of its proceedings has already been sent to you. The response from individual 
members has been very gratifying, but some have not returned their “partici- 
pating physicians’ agreement” cards. It is only by signing these and returning 
them at an early date that we know we have your approval. 


At the Denver meeting it was arranged to call meetings of the Councils of 
the 27 states to draw up panels based on their respective service plans. Finally, 
representatives from each state will meet again to draw up a standard panel 


_ based on the experiences of all. With all the doctors of each state backing their 


own panel, the final panel, representing hundreds of doctors, will be a weapon 
of untold strength. This would form the basis for a national bill to be drawn 
up by the doctors and to be presented to our federal government. Thus we 
would have a definite, concrete proposition to submit and we are assured of 
excellent support both in the Senate and the House of Representatives. 


The delegates at the Denver meeting felt a very substantial foundation had 
been laid. We left with much greater confidence in the general situation and 
in our own medical service plan. 


In the final analysis it is uy to us as doctors to assume the responsibility and 
the leadership for the development of sound health measures. 


Sincerely yours, 


Zaz, 


President 


= 
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| EDITORIALS 


The Practical Nurse 


Publicity on the shortage of nurses, now appear- 
ing in every type of newspaper and publication in 
the country, should be a stepping stone for more 
universal recognition of a type of worker who is 
rendering valuable service in both civilian and mili- 
tary hospitals, the practical nurse. With the armed 
forces absorbing approximately one-fourth of all ac- 
tive graduate nurses, those remaining at home are 
numerically unable to care for the number of pa- 
tients desiring and needing their services. 

The shortage of nurses in civilian service has been 
alleviated to a certain extent by the return to duty 
of a number who had previously retired, and by the 
employment of those who are currently completing 
their work in nursing schools, but statistics still 
show a deficiency. The situation is aggravated by a 
steady increase in the number of hospital admissions 
for the country as a whole. Total admissions to all 
hospitals, including those at military posts, rose 
from 10,087,548 in 1940 to 16,036,848 in 1944. 

There are 32,587 women who will complete grad- 
uate nurse training in 1945. Of this number 6,372 
were graduated during the first four months of the 
year, 6,953 will complete their work in August, and 
19,262 will be available in December. 

Added to this number is another group of about 
127,000 persons, student nurses who give an esti- 
mated 80 per cent of patient care in hospitals with 
which their schools are connected. Organization of 
the U. S. Cadet Nurse Corps in July, 1943, made it 
possible to build the student enrollment total to its 
present all-time high, and cadets now comprise 83 
per cent of the student body. These cadets are 
pledged to give essential nursing service, either 
military or civilian, when their courses are com- 
pleted. 

Hospital statistics also show that practical nurses 
and attendants render efficient service in many types 
of nursing duties, although the number of persons 
doing such work decreased from 109,736 in 1943 to 
88,114 in 1944. An increase in this classification 
would undoubtedly be reflected in better care for the 
sick, both in hospitals and in private homes, but 
little encouragement is offered those who might be 
interested in that vocation. 

Admittedly, the practical nurse renders a valuable 
service in caring for aged, convalescent and chronic 
patients, thereby releasing a professional nurse for 
care of patients in more critical condition. But 
Kansas, along with most of the other states, does 
not recognize the practical nurse through any form 
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of legislation. Present laws govern the education, 
licensing and duty of registered nurses, but omit all 
mention of those who have the ability to perform 
some of the same tasks but are not educationally 
equipped to qualify under the same professional 
standards. 

Several years ago the state of New York took 
steps to train practical nurses in courses in keeping 
with the type of work they are best qualified to per- 
form, and there are now twelve schools in that state 
in which practical nursing is taught. All candidates 
are between the ages of 18 and 50, are in good 
health, are graduates of elementary schools or the 
equivalent, and are citizens of the United States or 
have secured their first papers. Courses vary in 
length from nine months to a year. 

All physicians now are familiar with the work 
being done by nurse’s aides in the hospitals of our 
nation. The aides have applied their time and efforts 
toward learning the non-professional duties of the 
nurse’s work, and they have served faithfully, with- 
out compensation. The medical profession is grate- 
ful for the assistance they have rendered. 

With this type of service as a measure of experi- 
ence, it appears that physicians should be among the 
first to encourage the training and employment of 
the practical nurse as an auxiliary to the registered 
nurse. 


Veterans’ Administration 


On May 25 a bill was introduced in Congress to 
establish a medical and surgical department in the 
Veterans’ Administration. This was to be staffed by 
medical officers selected from active service in the 
Army or Navy. Direct power was given the Vet- 
erans’ Administration through this bill to take any 
medical officer now serving with the armed forces 
into the Veterans’ Administration prior to his re- 
lease. He would be commissioned and paid in this 
service exactly as he was where he had served pre- 
viously. 

The threat therein contained created an enormous 
amount of protest, which evidently was successful 
because within the last few days it has been officially 
announced that the bill, as originally prepared, 
would not be submitted for vote. 

It was recorded in the Journal of the American 
Medical Association of June 30 that medical officers 
in the Army or Navy would not be taken into the 
Veterans’ Administration unless they had previously 
served with the Veterans’ Administration or unless 
the officer specifically requested such assignment. 

This is a temporary victory over one of the most 
serious threats against the personal liberty of those 
men now serving with the armed forces. There is no 

(Continued on Page 238) 
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POSTGRADUATE FUND 


The Kansas Medical Society, as a gesture of apprecia- 
tion toward its members who have served with the armed 
forces, has voted to raise a fund of $100,000 to be used 
in assisting returning medical officers in obtaining post- 
graduate education before re-entering private practice. 

This fund represents voluntary contributions from in- 
dividual doctors and, in a few instances, gifts from non- 
medical persons who asked that they be permitted to con- 
tribute. Several donations of $1,000 have been received. 
The majority represent $100 donations, although any 
amount is acceptable. 

As of June 15, 1945, there was on deposit in the 
National Bank of Topeka $28,248.75 in cash and $45 
interest on bonds. In the safety deposit vault is $7,952 
in war bonds. At present, therefore, there is on hand 
toward this fund a total of $36,243.75, a little more than 
one-third the goal that was set. 

As a safeguard to insure the proper distribution of the 
money, it has been held for deposit only until a definite 
policy could be established. A questionnaire has been sent 
each member now serving with the armed forces asking 
his plans for postgraduate education. Approximately two- 
thirds of these have been returned and are now being 
tabulated and analyzed. A summary of these replies will 
appear in the August issue of the Journal. 

Dr. W. P. Callahan, president, has appointed a new 
committee to study the distribution that shall be made of 
this money. This committee consists of Dr. Harold H. 
Jones, Winfield, chairman; Dr. F. C. Beelman, Topeka; 
Dr. C. H. Benage, Pittsburg; Dr. L. B. Gloyne, Kansas 
City; Dr. J. L. Lattimore, Topeka; Dr. Ben H. Mayer, 
Ellsworth; Dr. J. H. A. Peck, St. Francis. This com- 
mittee will meet in the next few weeks to go over the 
questionnaires and form a definite policy regarding dis- 
bursements. 

Several policies have already been agreed upon. Each 
medical officer desiring postgraduate education shall have 
the opportunity of receiving assistance from this fund. 
Each medical officer shall select the school and the course 
of study he prefers. Beyond that, the amount of assistance 
to be given will be determined entirely by the size of the 
fund. 
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From the questionnaires we learn that the great ma- 
jority of our members in service plan to return to Kansas 
after their release. Most of them wish to return to the 
communities where they practiced before the war. Nearly 
all have expressed a desire for taking some kind of grad- 
uate education before re-entering civilian practice. The 
average time requested is approximately three months, 
although quite a number have expressed a desire for six 
months or a year. 

There is a possibility that the medical officer will bene- 
fit under the G. I. Bill of Rights. If he does, he will be 
eligible for tuition, books, and something like $75 a 
month subsistence allowance. We sincerely hope that this 
benefit will be allowed to officers of the Medical Corps. 
If it is not, the Kansas Medical Society will need a much 
larger sum of money before any appreciable help can be 
given. 

The Kansas Medical Society is proud of the remarkable 
record that the doctors of Kansas have made in this war. 
Those who remain at home are happy to have this oppor- 
tunity of expressing their appreciation and sincerely hope 
that the small gesture on their part will at least serve as an 
expression of their continued interest in each member who 
is now away. 

The map below shows locations from which donations 
have been received. The numbers in red represent approxi- 
mately the amount given in that county by hundreds of 
dollars. The only inaccuracy on the map is that each frac- 
tion of one hundred is accredited as an additional full 
hundred dollars. 

Since the preparation of the map several gifts have been 
received that are not recorded here. These will be included 
in a future issue of the Journal when a revised map will be 
published. Contributions are voluntary but it is sincerely 
hoped that each member will send in a donation, thereby 
expressing his personal appreciation for the services ren- 
dered by Kansas doctors now with the armed forces. Al- 
though an average of $100 is required from each member 
of the Society if $100,000 is to be obtained, your Society 
will welcome a gift of any size. Kindly mail your checks, 
payable to the postgraduate fund, to the Kansas Medical 
Society, 406 Columbian Building, Topeka, Kansas. 
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When 


ARE NEEDED 


For the underweight patient just recovered 
from severe acute or chronic illness, increase 
in weight may be difficult to achieve with the 
customary high-caloric diet. Yet restoration 
of normal fat deposits and correction of nu- 
tritional deficiencies are essential for rapid 
return of strength and resistance to infection. 

The intake of essential nutrients high in 
calorific value is expeditiously accomplished 
by including Ovaltine in the diet. This tasty 
food drink, made with milk as directed, is 


enjoyed by all patients both as a mealtime 
beverage and between meals. Not only rich 
in calories, it also provides generously other 
nutrients urgently required: biologically ade- 
quate proteins, highly emulsified fat, B com- 
plex and other vitamins, as well as the 
essential minerals iron, copper, calcium, and 
phosphorus. The low curd tension of Oval- 
tine favors quicker gastric emptying, hence 
the appetite actually tends to become en- 
hanced through this desirable behavior. 
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THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN. ..... 31.2 Gm VITAMINA ....... 2953 1.U 

CARBOHYDRATE ..... 62.43 Gm. & 480 1.U 

29.34 Gm THIAMINE. ....... 1.296 mg. 

1.104 Gm. RIBOFLAVIN. ...... 1.278 mg. 

PHOSPHORUS ...... .903 Gm. A 7.0 mg. 

*Based on average reported values for milk. 
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EXECUTIVE OFFICE 


Drafting Panel 

On June 28 and 29 representatives of the Michigan 
Medical Society and the California Medical Society met in 
Denver and invited ten western states to discuss with them 
problems pertaining to public relations and legislation. 
Kansas was among the states invited to attend and sent as 
delegates Dr. W. P. Callahan, president; Dr. B. A. Nelson, 
president of Kansas Physicians’ Service; Dr. J. H. A. Peck, 
and your executive secretary. Most other states sent their 
presidents. In several instances six or seven doctors at- 
tended, and five executive secretaries were present. 

It was interesting to note that this meeting was called 
for a definite purpose and that a course of action was out- 
lined. Believing the subjects to be of interest to each mem- 
ber of the Kansas Medical Society, we wish to report to 
you a summary of what was accomplished. 

The American Medical Association, having long felt a 
definite need for leadership in the scientific side of medi- 
cine, continues to offer its members a splendid service in 
this regard. There is also need, however, for leadership in 
the economic phase of medicine. Several months ago Mich- 
igan and sixteen other states meet in Detroit to discuss this 
problem. A program for the future was outlined and this 
western meeting was for the purpose of asking more states 
to participate in the plan previously adopted. 

It all arose when a senator from Michigan told the 
medical profession that he would be glad to sponsor any 
positive legislation that the doctors had to offer designed 
to combat compulsory socialized medicine. Michigan 
promptly appointed a drafting panel and presented at the 
Denver meeting the results of the work done by this com- 
mittee. 

There were five or six sections of which the following 
is of primary interest. It was recommended that the Fed- 
eral government encourage all pre-payment medical plans 
that are sponsored by medical societies. Additional bene- 
fits that the government feels obligated to give shall then 
be provided by the government and supplied by the medi- 
cal society’s pre-payment plan. If the government feels 
obligated to supply free medical care to veterans and their 
families, instead of spending enormous amounts for setting 
up a government organization, it would be infinitely 
simpler and more economical for the government to pay 
the subscription fee required by state pre-payment plans in 
behalf of the veteran and his family. In the same way, the 


Children’s Bureau could provide its services through the 
medical care plan in every state and thereby would be 
ended its domination in the field of medical care. A gov- 
ernment obligated to provide medical attention to its indi- 
gent could provide that care through the voluntary medical 
care plans and would learn that services could be provided 
thereby much more economically than if administration 
was maintained in a national office. 

Translating this into Kansas, it would mean that the 
Kansas Physicians’ Service would sell all contracts possible 
just as is now the plan. The Federal government then 
would pay to the Kansas Physicians’ Service the subscrip- 
tion rate for each veteran and his family who resides in 
Kansas, for each child receiving service now administered 
by the Children’s Bureau, and for all the indigent. In re- 
turn these people would select their own doctors and their 
own hospitals and would receive a better type of medical 
care than is possible under any other program. It is readily 
understood that such an increase in enrollment would im- 
mediately raise the benefits to which each subscriber is en- 
titled and would also probably reduce the subscription 
rates. 

Each state present was asked to report this discussion to 
its membership. The president in each state was asked to 
appoint a drafting panel. This panel will not attempt to 
write a law because the legislators have agreed to do that. 
The drafting panel will merely attempt to record the items 
of constructive legislation that would be desirable. 

In Kansas Dr. Callahan will appoint such a committee 
in the near future. This committee will proceed on its own 
initiative to establish the points the doctors in Kansas 
would like to have covered. The work of the drafting 
panel will then be studied and approved by the council. 
Then, sometime in the future, the presidents of the twenty- 
nine states co-operating in this program will meet to cor- 
relate all the constructive ideas presented by the various 
states. These will then be submitted as a platform that is 
desired by the medical profession. As many senators as 
are willing to co-operate will be invited to assist in the 
preparation of this bill, and, once completed, it will be 
submitted as a positive statement in contrast to the eternal 
negative that has so long characterized the medical pro- 
fession. It is confidently expected that this procedure will 
be a long practical step toward not only defeating legisla- 
tion advocating the socialization of medicine but will also 
provide a benefit to medicine that will be reflected for a 
long while to come. 

The executive office will welcome any ideas on this sub- 
ject and wil! forward all such correspondence to the draft- 
ing panel for its consideration. 


31, 1945. 


address is shown below: 


IMPORTANT NOTICE TO SERVICE MEN 


The December Journal will be the last issue sent overseas unless the medical officers now on the 
mailing list write us before that date and request that we continue mailing the Journal to them. 

Postal regulations prohibit mailing the Journal overseas unless a specific request has been received. 
Requests should reach the Executive Office, 406 Columbian Building, Topeka, Kansas, before December 


We want to continue sending you the Journal. Please write at once so that we can send it to you 
during 1946. Or, if you prefer, fill in the form below and mail to the Executive Office. 
Please send the Journal of the Kansas Medical Society to me during the year 1946. My present 


Name 


Rank Serial Number 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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KANSAS PHYSICIANS’ 
SERVICE 


Last month each member of the Kansas Medical Society 
received the Participating Physician’s Agreement and a 
copy of the Subscriber’s Agreement. Returns have been 
excellent, but Kansas Physicians’ Service cannot be entirely 
successful until each member in the Society has become a 
participating physician. May we ask you again to return 
this material. If there are any questions, correspondence is 
invited. Every attempt will be made to satisfy doubts. The 
officers of Kansas Physicians’ Service are certain that when 
this subject is fully explained, you will approve the pro- 
gram. 

We are attempting below to answer some of the most 
frequent questions that are raised regarding Kansas Phy- 
sicians’ Service. 

Why should the medical profession enter the field of insur- 
ance? 

There are two answers. In the first place, this is not 
exactly insurance as the word applies to a company or- 
ganized for profit. A professional insurance company can 
sell nothing except so much value based on dollars and 
cents. We are offering medical care. The subscriber to 
Kansas Physicians’ Service does not receive money as an 
indemnity. He receives medical care. No professional in- 
surance company can provide that benefit. 

The second answer is that this merely offers the patient 
an opportunity for budgeting the cost of medical care 
whereby he pays for it a little at a time instead of in larger 
amounts, often when he is least able to pay. 

Is this socialized medicine? 

The term socialized medicine has been loosely applied 
to many ideas recently expressed in the field of medical 
practice. Most frequently, however, it has been used to 
apply to that type of medical care wherein the Federal 
government dominates the picture. If this is socialized 
medicine, it is at least entirely controlled by the medical 
profession. Free choice of physician is still maintained and 
all physician-patient relationships are left undisturbed. 

Policies governing the Kansas Physicians’ Service are 
made by members of the Kansas Medical Society, elected 
according to democratic plans. If it is socialized medicine, 
it is certainly the most attractive form of socialized medi- 
cine that could be adopted. The only change between 
medicine under Kansas Physicians’ Service and medicine 
as it is practiced today is the manner in which the patient 
pays his bill. 

Why are benefits paid only for the patient who goes to the 
hospital? 

Benefits will be paid for any surgical, obstetrical or 
orthopedic care to which the subscriber is entitled wherever 
rendered, either in the hospital, in the doctor’s office, or in 
the patient’s home. Hospital entrance is not required for 
any benefit except non-surgical illness. 
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Non-surgical illness benefits are not included in many 
similar plans. They were allowed in Kansas only after 
considerable restrictions were imposed on that type of 
benefit. 


There is a definite reason for this. Pre-paid medical 
plans represent a service that doctors offer to the public. 
There is a good deal of altruism in projects of this nature, 
but in spite of all that such plans must pay for themselves. 
This still represents business organization. Unless there is 
money in the bank to pay for services provided, the organi- 
zation cannot survive, and that condition would provide 
the best excuse for compulsory medical service on a 
national basis. Several other states learned to their sorrow 
that too much had been granted early. 


As soon as reserves are built up, benefits will be in- 
creased so that all items on the Schedule of Benefits will 
be more completely satisfactory to the medical profession. 


There are figures available showing how much must be 
charged a subscriber if he is to receive total coverage. 
Many doctors have asked why home calls and office visits 
are not included. They could be included, but the sub- 
scriber’s cost would be many times the cost listed in the 
Subscriber's Agreement. The plan applying here is the 
principle of automobile collision insurance. A fifty-dollar- 
deductible policy is the almost universal plan in effect. 
Most car owners are satisfied to pay the first fifty dollars 
themselves rather than to pay the enormously increased 
cost of complete coverage. We are certain that the same 
priniciple applies in medical care. The average person 
wants protection against the large medical expenses and is 
willing to continue paying for the small items himself. 


Why should Kansas Physicians’ Service limit the physician's 
fee? 


Kansas Physicians’ Service does not limit the physician’s 
fee. Except for the lowest income group, the physician 
still charges exactly as always. In fact the individual phy- 
sician even determines whether or not the patient comes 
under the lowest income group. The Schedule of Benefits 
establishes a minimum but no maximum charge. This, 
you will note, is a distinct advantage over the system that 
is prevalent today. You have no established minimum fee 
at present. That is determined entirely by the patient’s 
economic status. Such a plan as offered by Kansas Physi- 
cians’ Service gives you a minimum fee. The fact that you 
sign in the Participating Physician’s Agreement not to 
charge in addition to the benefits provided if the patient 
earns less than $2,400 is probably no handicap because 
such a patient rarely would have paid fees of this amount 
anyway. 

Your medical society is extremely anxious to have each 
member understand this program and co-operate with it. 
Any questions you have on this subject will receive a 
prompt reply. Suggestions as to ways in which this pro- 
gram, the program of the Kansas Medical Society, can be 
improved will be gratefully received and forwarded to the 
Board of Directors of Kansas Physicians’ Service. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. er: 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Experienced Teachers. Personal Supervision given 


Kansas City, Mo. 
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Vitamin D cannot be given a iain because 
supplementation is as important in the summer as it is 
in winter. In substantiation, leading nutritionists point 
to the presence of rickets in sunny California,’ and to the 


danger of breaking a good habit once it is developed.’ 


Upjohn’s vitamin preparations assure potent, 
natural vitamin D supplementation which, even 
on the hottest days, can be well tolerated by 
the youngest of infants. 


Upjohn Vitamins 


KALAMAZOO 99, MICHIGAN 


F IN E PHARM™MACEUTICA LS S1I NC 4-8-8656 
1. Am, J. Dis. Child. $4: 1227, 1937, 2. The Vitamins, Chicago, American Medical Assn., 1938, p. 524. 
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Promotions at School of Medicine 
Promotion in academic rank of twelve faculty members 
at the University of Kansas School of Medicine were an- 


nounced recently by Chancellor Deane W. Mallott. Dr. 


J. E. Walker, associate clinical professor of medicine, be- 
comes clinical professor. Four assistant professors advance 
to associate professorships, Doctors D. C. Peete, Graham 
Asher and Orval Withers in medicine and Dr. A. T. Steeg- 
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professorships. New associates are Dr. J. H. Jennett and 
Dr. H. L. Douglas, medicine, and Doctors W. H. Gordon, 
R. C. Fredeen and George Herrman, pediatrics. 


Session.on Physical Medicine Cancelled 


The annual scientific and clinical session for 1945 of the 
American Congress of Physical Medicine has been can- 


celled. This meeting was to have been held in New York 


man in psychiatry. Dr. B. L. Elliott, psychiatry, and Dr. 
City, September 5 to 8, 1945. 


J. L. Billingsley, ophthalmology, are promoted to assistant 


Prescribe or Dispense Zemmer Pharmaceuticals 


A Complete line of laboratory controlled ethical 
pharmaceuticals. KA 7-45 
Chemists to the Medical Profession for 43 years. 


The Zemmer Company, Oakland Station, Pittsburgh 13, Pa. 


—MORPHINE BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description booklet 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on ant Education and Hospitals 
of the A. M. A. { 


Free to Doctors and Hospital Superintendents! 


During the twelve years I served as president of the Kansas City, Kansas, Unit of the 
National Retail Credit Association, I prepared and delivered at the meetings of that organi- 
zation a series of lectures on collections and related subjects. 

At the insistence of many of those who heard these lectures, I published them in book 
form and that book, “Proven Plans To Speed Collections,” now in its fourth printing, has 
been bought by persons in 43 states of the Union, Canada, Australia and Hawaii at $5 per 
copy. 

I have now decided to make the information in that book available in condensed form 
in a monthly bulletin, with my compliments, if enough persons are sufficiently interested 
to ask for it. 

This bulletin will be chock full of collection ideas, plans, letters and paragraphs, as 
well as suggestions for statement notations, tracing tricks and labor saving office short cuts. 

It will contain no advertising but I feel that you will appreciate the information enough 
to remember me when you DO have accounts for collection. 

If you would like to receive such a monthly bulletin absolutely without cost or obliga- 
tion, just drop a line to that effect, on your business letterhead, to David Morantz, Manager 


MORANTZ MERCANTILE AGENCY 


SECOND FLOOR, GROSSMAN BLDG., KANSAS CITY, KANSAS 


CONSTRUCTIVE COLLECTORS OF CURRENT AND PAST DUE ACCOUNTS SINCE 1913 
Reference: SECURITY NATIONAL BANK, KANSAS CITY, KANSAS 


% 
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and Screem 


Tuesday with Guest Stars of Stage 
Every 
dramatic program dedicated to America 
g, recent outstanding achie 
and 


cians. on the bomefront 
both overseas 


of doctors 


ASANO 


TAN 


Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 


Tue production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. , 

Precision control at every step in the production -.. 
of Penicillin Schenley insures unvarying purity of 
product ... and means you can specify Penicillin 
Schenley with utmost confidence, 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN Schenley * Executive Offices: 350 Fifth Avenue, N.Y.C. 


car the Brilliant Radio Program | | 
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VETERANS’ ADMINISTRATION 
(Continued from Page 229) 
assurance that other problems will not need to be 
met later. 

Not long ago an official of the Federal Security 
Agency made a direct statement to the medical pro- 
fession that the Veterans’ Administration is plan- 
ning to build hospitals sufficient to supply 300,000 
additional beds. At first these would Le used to care 
for veterans of this war. It was later admitted that 
in the near future officials were planning to permit 
these facilities to benefit the families and dependents 
of the more than ten million veterans of the United 
States. An ambitious program of this kind giving 
each state an average of six thousand additional beds 
for supplying free medical care will always be a 
danger until the idea is abandoned. 

Even though this appears to be a temporary vic- 
tory, it hardly seems possible that sufficient medical 
officers will request this service in preference to dis- 
charge from active duty. 

Proponents of such benefits for veterans of this 
war are then faced with one of the following alterna- 
tives. They will abandon their plan or substitute for 
it some form of medical benefits more closely in line 
with the present system of medical practice. If this 
course is not selected, they will either find a new 
means of coercing the medical profession to pro- 
vide its services or they will find a way to make 
service with the Veterans’ Administration attractive 
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enough that doctors will want to participate. At 
present there is no indication that any of these 
courses has been studied. 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting July 16, and every two weeks during the 
year. One Week Course Surgery of Colon and Rectum 
~? wom 10. 20 Hour Course Surgical Anatomy Octo- 

r 8. 


GYNECOLOGY—Two Weeks Intensive Course October 22. 
One Week Personal Course Vaginal Approach to Pelvic 
Surgery September 17. 


OBSTETRICS—Two Weeks Intensive Course October 8. 


ANESTHESIA—Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia. 


ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 

Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HENRY S. MILLETT, M.D. 
Associate Medical Director 


Shells of Mercy 


Not shrapnel, not armor-piercing steel—but sulfas, penicil- 
lin, analgesics, and surgical supplies go into these shells 
of mercy. Fired to soldiers fighting in isolated pockets, 
they help keep open that vital life line of medical aid. 


@ Behind this and countless other new develop- 
ments in the care and treatment of our fighting 
men is the military medical man. His “war” goes 
on even when the guns are silent. His hours are 
long. His rest periods are few. Very often they 
are limited to moments with a cigarette. And 
more than likely the cigarette is a Camel, for 
Camels area service favorite around the world. 


B. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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Three Generations in Medicine 


A surgical unit made up of three generations of the 
same family performed an operation in Manhattan re- 
cently. Dr. James D. Colt, Jr., who performed the opera- 
tion, was. assisted by his father, Dr. James D. Colt, Sr., 
and his son, Dr. James D. Colt, V. 

Another coincidence is that in May the Governor re- 
appointed Dr. Colt, Jr., to the Kansas State Board of 
Medical Registration and Examination, and the father will 
now have the honor of participating in the examination 
of his own son. Dr. Colt, V, recently completed his work 
at the University of Kansas School of Medicine and will 
take the state board examinations in July. 


™ BUY WAR BONDS AND STAMPS ™© 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated cendi- 


tions. 


FOR PHYSICIANS—SURGEONS—DENTISTS 
Exclusively 


All Premiums Come from Physicians, Surgeons, Dentists 
Claims Go to Physicians, Surgeons, Dentists 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness _ per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness _ per year 


For 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness _ per. 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


86c out wf each $1.00 gross income 
used for members’ benefit 
Disability need not be incurred im line of duty—benefits 


from the beginning day of disability. 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


Have the Edge on Other Designs 


Because of the scientific design of Tillyer Ful-Vue Bifocals, two ]| 
very important factors make them outstanding for comfort and visual 
efficiency: the angled segment top, and the feather edge of the rest 

of the segment. 

When seen in cross section, the top of the Ful-Vue Bifocal seg- 

e ment is pitched downward, making the segment top almost invisible eee 
to the eye, and reducing annoying reflections which would ordinarily 
reflect in the eye. 

. Except for the top edge, the remainder of the segment is feathered 
so that it is scarcely visible to either the wearer or outside observer. 
This enhancement of appearance assures greater patient satisfaction. 


| American Optical 


COMPANY 


Accident, Hospital, Sickness 
Glin) | A Al) 
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Notwithstanding wartime handicaps, G.E.’s Periodic 
Inspection and Adjustment Service continues its 
role of expert electrical and mechanical mainten- 
ance of x-ray and electromedical equipment. 


Fifteen years ago, we announced to all users and 
prospective users of G-E x-ray and electromedical 
apparatus that henceforth there would always be 
conveniently available to them a corps of factory- 
trained experts on whom they could rely to keep 
their equipment at its highest operating efficiency. 
Today, throughout the United States and Canada, 
this Periodic Inspection and Adjustment Service is 
acknowledged to be a prime consideration in any 
evaluation of G-E equipment—a consensus which 
obviously is based on gratifying experiences. 


Thus P.I.and A. has stood the test of time — yes, even 
through these war years, when pre-war promises have 
at times seemed impossible of fulfillment. 


The long established high standard of efficiency 
of P. I. and A. service is still adhered to, and while 


the cost of providing it has obviously increased, 
those who contract for it are enjoying the same 
rates as prevailed before the war. 


It is facilities such as this, readily available through 
our nationwide field organization, which justify and 
enhance every investment in G-E equipment. 


For helpful information and suggestions, you can 
rely on your nearby G-E representative. Write 
today for his address. 


1895 | OUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO (12), ILL., U. S. As 


2012 JACKSON BLVD. 


4 
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Opening for Physician 


\ A request for a physician for an industrial medical prac- 
i| tice in St. Joseph, Missouri, was received at the executive R A D i U M 
; office recently from the Kansas City office of the War De- 
partment’s Seventh Service Command Infirmary. The phy- (including Radium Applicators) 
sician can be employed as a Civil Service employee or as a 
contract surgeon to the United States Army. FOR ALL MEDICAL PURPOSES 
Regular hours are maintained, from 8:30 to 4:30 each Est. 1919 
day, and although there is little work the presence of a a 
physician is necessary to maintain the health of 2,000 em- Quincy X-Ray & Radium Laboratories 


ployees of the St. Joseph Sub-Depot. A retired physician 
or a doctor of limited physical capabilities may qualify. 
The salary range is from $300 to $450 per month. 

Kansas physicians who are interested may secure more Harold Swanberg B:S.. M.D.. Director 
detailed information by writing Captain Louis Cohen, 
MC, War Department, Kansas City Quartermaster Depot, W.C. U. Bldg. Quincy, Illinois 
601 Hardesty Avenue, Kansas City 1, Missouri. 


10-10 P 


“Face saving” encourages patients to pay to you; the reason 
it is possible to service this successful procedure for a very se 
small portion of accounts actually settled within 10 days. Ask - 
about our 10-10 Collection Plan by letter or telephone. 


ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


One of the bureaus of the National Association of Medical-Dental Bureaus and the Asso- 
ciated Credit Bureaus of America, Inc. Just good service by Kansas “boys and girls” operat- 
ing one of Kansas’ finest collection offices. 


PAUL O. KRUEGER, Executive Director 


(owned and directed by a Physician- 
Radiologist) 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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contraceptive 
effectiveness 


prescribe 
Koromex Jelly with confidence 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

possesses to a high degree those other qualities which are 

physiologically and aesthetically so important to patients... For hf 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


Yeantos A 


551 Fifth Avenue, New York 17, N. Y. 
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PROFESSIONAL PROTECTION 


yy 


1899 


SPECIALIZED 
SERVICE 


My 


SS 
Uy 


DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 
MILITARY POLICY 
does not cover Civilian Practice. 


It's Soft-Lite Time 
We have adequate Rx stocks of both 
Orthogon and Certified 
Combined with sufficient manpower 


to give reasonably good service. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Independent 


TOPEKA HUTCHINSON SALINA 
KANSAS 


Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Geta 
Coca-Cola, and get the feel 
of refreshment. 


Delicious and 
Refreshing 


| 
og 
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ILLUSTRATION BY ANTON OTTO FISCHER 


Gorpon Morretr was born to the sea. His great-grandfather had shipped in 1852, and 
succeeding generations, each in its own time, had followed the pattern thus established. 
Now young Gordon is about to embark on his first voyage . . . and engage in a calling to 
which he will devote the remaining years of his life. 

Just as the following of the sea is traditional with the Moffetts, so also is the production 
of medicinal agents the life work of the Lilly family. The small laboratory established in 1876 
has grown to vast proportions. The ethical principles cherished Ss 


by the founder have been engendered into the fourth generation. a Lp 


j - 


SAFE SEDATION, | 


Dependable Prominent among the barbituric acid 


derivatives favorably received by the med- 
ical profession are ‘Amytal’ (Iso-amyl Ethyl Barbituric Acid, Lilly), sedative and hypnotic; ‘Seconal 
Sodium’ (Sodium Propyl-methyl-carbiny! Allyl Barbiturate, Lilly), a quick-acting hypnotic of short dura- 
tion; and ‘Sodium Amytal’ (Sodium Iso-amyl Ethyl Barbiturate, Lilly), hypnotic and anticonvulsant. 
‘Amytal’ has a selective depressant action on the cerebral cortex, without demonstrable evidence of 
peripheral neuromuscular depression in the diaphragm. ‘Sodium Amytal’ is more rapid in action but of 
shorter duration than ‘Amytal.’ ‘Seconal Sodium’ is a short-acting barbituric acid derivative producing 


prompt effect and is relatively nontoxic within the latitude of therapeutic requirements. 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


PURIFIED SOLUTION OF re 


Precision Justrument 


When medical science developed liver 
therapy, it found a “precision instrument” 
for dealing with pernicious anemia. 


But a precision instrument, no matter 
what its design, is only as reliable as the 
toolmaker who produces it. Likewise liver 
extract. 


Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 


For precision in liver therapy, you may 
rely upon 


Liver 


SMITH-DORSEY 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 
and 30 cc. ampoule vials, each con- 
taining 10 U.S. P. Injectable Units 


per cc. 


THE SMITH-DORSEY COMPANY ° Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 


BALTIMORE, MARYLAND 


C) JULY, 1945 245 
] 
| 


246 


Record of Army Medical Department 

The Medical Department, its doctors, its nurses, its 
corpsmen, has saved the lives of 97 out of every 100 men 
wounded in battle who reach a hospital, compared with 
92 in the World War. Seventy out of every 100 wounded 
overseas were returned to duty, and 27 were evacuated to 
this country. 

During the past three years, the Medical Department 
has maintained a record of less than one death from 
disease per 1,000 men per year. During the World War, 
19 out of every 1,000 men died each year from disease. 
During the Spanish-American War we lost 26 out of 
every 1,000 per year, and in the Civil War 65 out of 
every 1,000 men died each year from disease. 

In all, during this war, 12,000 men died from disease 
from December 7, 1941, to May 1, 1945. In World War 
I, 62,670 men died from disease; in the Spanish-American 
War, 3,500 died from disease, and in the Civil War, 
336,216 men of the Union and Confederate armies died 
from disease. 

Malaria has been reduced from hundreds of cases per 
1,000 men per year to less than 50. The dysenteries, 
which once put entire regiments and armies out of action, 
have occurred among less than 90 out of every 1,000 men 
per year and have been readily controlled. During World 
War I, 38 per cent of the men who contracted meningitis 
died, compared with four per cent in the present war, and 
24 per cent of those who caught pneumonia died in 1918 
compared with only seven-tenths of one per cent in this 
war. 

No greater tribute can be paid to the Medical Depart- 
ment of our Army than the tribute paid by its record of 
saving lives in this war. 

It is a record written by Medical Corpsmen following 
the troops into battle; by doctors performing their surgery 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in-all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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amid the bursting of bombs; by the self-sacrifice of Ameri- 
can women in the Nurse Corps, laboring long hours under 
the most difficult of conditions, by thousands of other 
Medical Department personnel, and by scientific research 
and development. 

The Medical Department today is well prepared for the 
intensification of its work brought about by the cessation 
of hostilities in Europe. Thousands of wounded. veterans 
in the European and Mediterranean theaters are being 
transported to the United States as fast as ships and planes 
are available. Physical examinations are being given to 
each of the 3,500,000 soldiers in those theaters before 
they are redeployed. And Medical Department personnel 
will be sent to the Pacific in ever-increasing numbers as 
our forces are marshalled for the final blows against Japan. 

The peak of the Medical Department’s activities will 
not be reached until the fall of 1945. At present, wounded 
and sick are being returned to this country from all 
theaters at the rate of 44,000 a month. This evacuation 
will continue until all of the patients in the European and 
Mediterranean theaters are removed, which will require 
90 days. 

In concluding his report on the splendid work of the 
Army Medical Department, Major General Norman T. 
Kirk, surgeon general, gave assurance that the department 
will continue to furnish the best of medical care. 

“Illness and recuperation of wounded and injured men 
does not cease with a formal declaration of the end of hos- 
tilities on any front,” he said. ‘The care of those men and 
women is a continuing responsibility of the Medical De- 
partment which will go on for many months in the future. 
It will increase rather than diminish during the remainder 
of 1945, according to the best estimates which can be made 
now. Therefore, as I have said before, medical care by the 
Army has yet to hit its full stride.” 


SURGICAL BRACES 


“Made as you prescribe” 


A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


x, 


PHONES 
Business 
5-2638 
A. H. BOSWORTH 
416 N. Water 
WICHITA, KANSAS 


_ Residence 
3-6379 
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WH E N digestive symptoms and general malaise are ac- 
companied by marked downward displacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 


X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 


the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis Support—- CAMP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H. CAMP & COMPANY ° Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK 


CHICAGO WINDSOR,ONTARIO 


LONDON, ENGLAND 
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Procedure on Surplus Property Bids 

The Department of Commerce, Office of Surplus Prop- 
erty, recently announced the procedures to be followed by 
its regional offices with respect to sales to non-profit edu- 
cational institutions and hospitals which are exempted 
from the payment of Federal income taxes under Section 
101 (6) of the Internal Revenue Code. These procedures 
will be effective until such time as the Surplus Property 
Board issues regulations calling for a different treatment 
of these groups. : 

Tax-exempt non-profit educational institutions and hos- 
pitals may negotiate purchases directly with the Office of 
Surplus Property, if the property involved is to be used to 
satisfy a legitimate need of the institution and the price 
offered represents the fair value of the property. However, 
before a purchase is effected, the property must have been 
offered to those buyers having priority in the purchase of 
such property under regulations of the Surplus Property 
Board. 

If property has been advertised for public sale by the 
bid method, hospitals and educational institutions can bid 
if they desire to do so. If the property is offered on a 
fixed-price basis, they can buy according to their usual 
practice. 


Public Health Group Elects 
Dr. Fred Mayes, Topeka, was named president-elect of 
the Kansas Public Health association at a special ballot- 
counting meeting held in Wichita, May 22. Dr. Paul D. 
Haney, Lawrence, is now serving as president with the 
following in other offices: Dr. Oscar Harvey, Parsons, 
vice president; Evan Wright, Topeka, secretary; Edna 
Cheney, R.N., McCracken, treasurer; Dr. F. C. Beelman, 
Topeka, Dr. Clara Johns, Olathe, and Mary C. Bure, R.N., 

Kansas City, members of the executive council. 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


BUY WAR BONDS 


deep tumors. 


therapy. 


Dial 3-3842 WICHITA, KANSAS 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 


York Rite Bldg. 
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Weight-Gain, 
and Proteins 


One of the tasks imposed upon the gravid organism is to 


produce new tissue to the extent of almost one-fifth of 
its own normal body weight.* Unless protein supply in 
the diet is adequate, quantitatively as well as biologically, 
the hazard for the maternal organism increases and the 


development of the fetus may be impaired. The proteins of 


meat are of the right kind not only to lay down these new 
tissues, but also to provide for the stepped-up functions 


during pregnancy, for which proteins are essential. 


*“During pregnancy the average 
normal woman gains approximately 18-22 pounds, which rep- 
resents the growth of the uterus, breasts and other organs as 
well as the fetus and placenta. In other words, a pregnant woman 
in nine months reproduces tissue almost equivalent to one-fifth 
of her own normal body weight. It must not be forgotten that 
the chief function of protein is to supply the tissue-building 
material of the body, that the need for this material is increased 
during pregnancy and that the protein deficiency in the diet 
of the nonpregnant woman may become dangerous when ma- 
ternity intervenes. . . . It is reasonable to assume that protein 
foods satisfy appetite earlier than the others and make it con- 
tent with fewer calories. In this respect we have found high 


The Seal of Acceptance denotes 
that the nutritional statements 


© 
AMERICAN 


protein diets of value for weight restriction during pregnancy.” MEDICAL made in this advertisement are 
(Arnell, R. E.; Guerriero, W. F.; Goldman, D. W.; Huckeby, XCouncilon Foo acceptable to the Council on 


E., and Lutz, A. M.: PROTEIN MALNUTRITION IN Foods and Nutrition of the 
PREGNANCY, New Orleans M. & S. J. 95:114 [Sept.] 1942). American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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AUXILIARY 


President’s Message 

It is with sincere regret that we report a fact of which, 
no doubt, you are all aware. But perhaps many of you 
have had your minds so filled with the everyday emer- 
gencies that you have not stopped to remember that there 
is no national convention of the Woman's Auxiliary to 
the American Medical Association this year. 

This is a very serious handicap to all of us. It is from 
those meetings that the state presidents and delegates re- 
ceive information, inspiration and enthusiasm to take back 
to their county auxiliaries. We also receive instructions and 
recommendations for programs and the work of the various 
departments, and this help has been denied us this year. 
However, the next issue of the National Bulletin will soon 
be received, and this will supply the need. I seriously trust 
that every member of the Kansas auxiliaries will subscribe 
to this publication and use it and study it diligently. After 
all, it is our text book. In it will be found outlined plans 
for programs and suggestions for the work of chairmen, 
to be passed on to the presidents and chairmen of the 
county organizations. 

It is my desire that the county presidents continue the 
same procedure outlined by our retiring president: 

1, Every county president place in the big (black) note- 
book the following: 
2. Hand book (Instructions as an aid to state Auxiliary 
members ). 
3. State year book. 
4. Annual report of state meeting. 
5. Outline of plans, programs, and other activities of 
your auxiliary. 
6. Clip Auxiliary page from the Journal of the Kansas 
Medical Society. 
7. National Bulletin. 
8. Sample copy of Hygeia. 
9. Copy of president’s instructions. 
10. Clip and record all news of important legislation, 
proposed or enacted. 

I trust that the newly elected presidents have received 
these notebooks in good order from their predecessors. 

Please take note of the fact that the official year extends 
from the close of one annual meeting to the close of the 
next one. Dues are not paid from January to January. 
All dues paid after the annual meeting will be in payment 
of dues for the succeeding year. It is advisable to have a 
membership drive and collect dues in the fall when the 
first meeting is held. Membership cards have been issued 
by the national central office to the county secretaries. 
These are to be given to individual members when their 
dues are paid. This card entitles the member to member- 
ship privileges in any medical auxiliary in the nation. 
This is of particular value at this time when so many of 
our members are changing residence while their husbands 
are in service. 

Please send all news of general interest and reports of 
meetings to the state chairman of press and publicity, 
Mrs, R. E. Pfuetze, 2200 Collins, Topeka, not later than 
the last day of each month and as much earlier as possible. 
These items will be published on the Auxiliary page in 
the Journal of the Kansas Medical Society. It would be 
most helpful to your organization and to the others in the 


state if each county organization could send a brief but 
concise report of each meeting. We always profit from 
others’ constructive programs and activities. 

As I write this message the undercurrent of my thought 
is, “How many are going to read all of this, and what will 
their reaction be?” I wish that there was some way of 
knowing. 

I will always gladly welcome helpful suggestions and 
criticisms. I am yours to serve, and I am eager to do all in 
my power for the betterment of our organization. 

Most sincerely, 
—Mnrs. HuGH A. 


State President’s Pin Received 


The pin to be worn by the president of the Woman’s 
Auxiliary to the Kansas Medical Society has been received 
by Mrs. Leo Schaefer, junior past president. It is a beauti- 
ful pin and will serve to remind each president, as she is 
privileged to wear it, of her responsibilities and obligation 
to the organization. The pin will be presented officially 
at a later date, perhaps at the fall board meeting. 


Auxiliary Meetings 

Members of the Jackson County (Missouri) Auxiliary 
entertained a number of guests from the Kansas organiza- 
tion at a buffet luncheon held in the rose garden of Dr. 
and Mrs. Theissen, Kansas City, on June 1. Those attend- 
ing from Kansas were the state president, Mrs. Hugh A. 
Hope; president elect, Mrs. H. L. Regier; retiring president, 
Mrs. Leo J. Schaefer, and the officers of the Wyandotte 
county group. 

A short business meeting was held and the Kansans 
present were interested in the financial status of that county 
group, the treasury holding more money than the state 
organization in Kansas possesses. Their income is derived 
from a higher membership fee and one-half the advertising 
proceeds of their medical journal. They continue a pro- 
gram of varied activities, ranging from sponsorship of an 
essay contest to the selling of war bonds. 

The meeting was closed with a musical program pre- 
sented by a vocalist and a harpist and a review of the book, 
“Weeds Are Fun.” 


The state president, Mrs, Hugh A. Hope, made an offi- 
cial visit to the Central Kansas Auxiliary on June 12, at 
the request of the president of that group, Mrs. Otis True. 
The meeting was held in the nurses’ headquarters at 
Walker Army Air Field with Mesdames J. H. Gamet, E. L. 
Schultz, H. L. Elliott, W. C. Parks, W. C. Wilkins and 
P. C. Couch as hostesses. After the business meeting there 
was a tour of the hospital, followed by a movie of air force 
tactics and a tea. 


Members of the Auxiliary to the Central Kansas Medical 
Society were guests of the wives of medical officers sta- 
tioned at Walker Air Field, Victoria, at the field, June 7. 
Mrs. Hugh A. Hope of Hunter, who recently took office 
as president of the state Auxiliary, was honor guest and 
speaker, outlining plans for the coming year. Mrs. L. D. 
Reynolds and Mrs. J. B. Carter reported on the state meet- 
ing held in May. The matter of raising state dues in order 
to send a delegate to the national meeting was discussed 
and rejected since members of the Central Kansas group 
thought the question should be decided by the state organi- 
zation. 
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ADVERTISING NEWS 


A series of broadcasts over the Columbia Broadcasting 
System, entitled “The Doctor Fights,” was begun on June 
5 by Schenley Laboratories, Inc., and will continue for 
twelve weeks on Tuesday evenings at 8:30 central war 
time. The programs, featuring leading Hollywood stars, 
dramatize actual feats accomplished by medical officers of 
the armed forces during World War II. In many instances, 
the actual surgeons or physicians whose deeds will form the 
highlights of the program will themselves be heard. 


Pure synthetic Vitamin De (calciferol) has been made 
available in this country by Winthrop Chemical Com- 
pany, Inc., according to a recent announcement by Dr. 
Theodore G. Klumpp, president. 

Free from lumisterol, toxisterol, suprasterol and other 
by-products of irradiation, the product is said never to 
vary in antirachitic potency. It will be marketed by the 
special markets division of Winthrop to the pharmaceutical 
industry, the evaporated milk industry and others. The 
crystalline form of calciferol will be available in ampules 
of one, five and ten grams, with 40,000,000 U.S.P. units 
per gram and also a solution in corn oil. 
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Refresher Course at Illinois 
The University of Illinois College of Medicine announces 
its sixth semi-annual refresher course in laryngology, 
thinology and otology, September 24 through September 
29, 1945, at the college in Chicago. The course is inten- 
sive and largely didactic, but some clinical instruction is 
also provided. 
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Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 
To Serve Your Patients 


THEW. E.ISLE co. 


ENTIRE SECOND FLOOR 


1121 GRAND AVENUE 
KANSAS CITY, MISSOURI 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE—Well equipped office and practice of deceased p! 
sician. Large practice—good county seat town (pop. 1 300). "ad 
large territory. No doctor in town. Write the Journal C- 

FOR SALE—Tonsil and adenoid om in good ee ata 
big reduction. Write—Journal C-O-10 

FOR SALE—Large assortment general surgical and bone instru- 
ments. Cold quartz and carbon lamps. Bone engine, splints, etc., 
all about as good as new and prices about 15 cent of cash. 
™ me your needs and let me quote price. C-O-12—Journal 
office. 

“FOR SALE—Practice of deceased — Complete E. E. N. 
& T. instruments and equipment. quartz and radiant 
lamps, Victor vario frequency, Wappler w: ’plate, complete deep 
therapy x-ray a including 140 Kv. shock proof tube 
and stand, 200 Kv. tube and table. Radiological journals and 
medical books. Write the Journal C-O-19. 

FOR SALE—Betz folding Ee rating table. Baumanometer, 
wood case. parts new. Write the Jour- 
na 

FOR or, transformer and control with 
Coolidge equipmen vps ial 163, oy $150. Also one 
diathermy, price $40. ddress (or 

WANTED—xX-ray technician and office assistant in Wichita. 
Interview dent upon qualifications listed in application. 
Address the Journal, C-O-25. 

FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with ‘ile and 
ee dark room equipment, 14x17 and 10x12 intra psy 

E devel tank and oo clock, scales, and medical 
the Journal C-O- 

FOR SALE—McCaskey er in first class condition. Original 
cost $355. For sale at $150. Can be seen at 430 Brotherhood 
Building. Kansas City, Kansas. Address the Journal C-O-27. 

FOR TRADE—Nine - bed modern 
equipped. bargain. Must retire on account of health 
dress the C-O-28 


FOR Plaster electrical cabinet, McIntosh 
polysine generator, infra red lamp, ultra violet lamp, portable 
diathermy machine, electric sterilizer, examination ta ie (leath- 
er covered), surgical instruments and case. electrical Sa 
case, books and other items. Write the Journal C-O-26 


” FOR SALE—Westinghouse 30MA 90KV Mobile X-ray, nero 
condition. Fischer short wave, excellent shape. Foldin ng i —: 
delivery table with zipper case. Write the Journal C 


CRUTCHES with tips, $1.89 pair postpaid. Braces made, 
paired, altered. Prompt service. BOSWORTH BRACE SHOP, 
416 N. Water, Wichita, Kansas. 

FOR SALE—Physician’s Examining table, leather bags, both 
large and small, fracture splints for all purposes of plastic and 
aluminum, surgical knives, forceps and scissors, microscope, st 
scope, 16-inch full automatic electric sterilizer, desk and swivel 
chair, glass front bookcase. Write the Journal C-O-31. 

DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write the 


Journal C-O-33. 
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Original aqueous extract of the posterior lobe of the : 
pituitary gland developed in the Research Laboratories : 
of Parke, Davis & Company. It contains both the pressor ee 
and.oxytocic factors and is widely used in surgery and : 
obstetrics. 
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(alphahypophamine) 


Aqueous extract of the posterior lobe of the pituitary 
gland containing the oxytocic principle, but is relatively 
free from the pressor and antidiuretic principles. Indi- 
cated in cases in which stimulation of the uterine muscula- 
ture solely is desired. 


Aqueous extract of the posterior lobe of the pituitary 
gland containing the pressor and antidiuretic principles, 
but is substantially free of the oxytocic principle. Indi- 
cated in the control of diabetes insipidus, increasing the 
muscular activity of the bladder and intestinal tract, and 
to raise the blood pressure. 


ake, Davis Company 
~ DETROIT 32,*>MICHIGAN 
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To state it another way: 


ONE ONE ONE | 
level tablespoonful _—tablespoonful of milk, rounded tablespoonful 4 


ofPablum(orPabena) formula or water (hot cereal feeding of 
when mixed with... or cold) makes... average consistency. : 


To make thicker feeding (as in pylorospasm, pylo- : 
ric stenosis, etc.), increase the amount of Pablum or i. 
Pabena. To make thinner feeding, as in 3-months —_ 
infants, increase amount of milk, formula or water. 


NO COOKING... MIX UP ONLY AMOUNT TO 
BE FED... NO LEFTOVER CEREAL TO GO ~ 


Kans 


[ASTE.... QUICK AND 
RE... SINCE 1932, 
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PABLUM (SINCE 1932) — PABENA (SINCE 1942) 


